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Visualized Analysis of Advances and Hot Spots of Lianhua Qingwen in Recent 10 Years
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[Abstract] Objective: To analyze relevant literature on Lianhua Qingwen preparations and clarify the
research advances and hot spots in this field, so as to provide references for clinical rational application and
further research. Method: Literature related to Lianhua Qingwen preparations in the recent 10 years was
retrieved from six databases, including China National Knowledge Infrastructure(CNKI), VIP, Wanfang Data,
PubMed, and Web of Science, followed by management and analysis by NoteExpress and CiteSpace. Result:
Finally, 344 and 76 Chinese and English research articles were included, and the number of publications
increased in recent years. The research articles were published in 162 Chinese and 48 English journals.
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largest number of Chinese and English publications, respectively. LIU Minyan was the author who had published
the most articles. Keywords with high frequency included clinical efficacy, Lianhua Qingwen, inflammatory
factors, traditional Chinese medicine, and coronavirus disease-2019(COVID-19). Nineteen clusters, including
clinical efficacy, Chinese medicine, Lianhua Qingwen, COVID-19, and influenza A virus, and 47 emergent
keywords, including herpes zoster, pneumonia, inflammatory factors, influenza, and gut microbiota, were
generated. Conclusion: Cooperation and exchanges in this field are insufficient. Research focuses on the clinical
efficacy of Lianhua Qingwen in the treatment of COVID-19 and other diseases, pharmacological action and
mechanism of antiviral drugs, and micro-mechanism research focuses on related pathways and target proteins, as

well as the combination of Chinese and western medicines.

[ Keywords]

effect; clinical application

T A R R R AR A S B 22 5 A AR Y
W 255277, 4T AU K B 5t e 25 (5 € 2 18 ) o
I | BAHS ZEE s i B0 Mg e B RRAY A H
Vi, 1 AR i 45 Gl 2% B ) PP R 7 i KU TE
e PR 2 I A SRR R AR SR AR B Sl
W) R EIR TR B 24 22 0 g FEA, I AL
SRR LR E MR R U T
AR IR A 2 A PR BT SR 25 L BE T
e LR AR IT MR AR G R R A
A H W LU A A 2 B O AR LR 2
5 A RE RS A T, R T A 2 i ) A
07 A AR AR AR R RS 5 21 5 K Al AL Bt L SR B A
S TR MR AR AR O R R

E A W5 R B, 2 W 0 5 AT B0 R R IR
ESN DN N U aY R S
MR R T P ICTE S N B E R AR 71
BV T I A SR S B IR, B
] B 00 A BRI I (20) B ot
R1 EEFEBERBESHRK

Lianhua Qingwen; coronavirus disease-2019 (COVID-19) ; CiteSpace; pharmacological

BRI il A Bk AFE 2 BRI R AT TR R
T 568 R 95 B il A8 L H AR HINL g ek | b P 3 JRR e
FE DX BRAT PRIl 58 /N L 3 T A4 il 52 P B 2 il
PR TR T IR 2 N LI 92 PR I I 48 K
Jei i Bk A 9 R AR IS A SR IR AR R, G T
A8 1 9 T R Y 25 BEAE T A RO g | PR T AR A
RS I A5 7 T A 58 H 5 3 22 5 00 R T A et IR
BN R KA AR, HBUR B D RE S 2 2 3] )2 56
T H R 4 T &R G0 i B AR 5 BOIR 1 e
A AIE 5 38 2 X 10 4F OC T 3% A6 3 5 R B9 B oY
SCHREAT A 2R 40 B, B2 I I 1 B Y AR
HE R, T R I R A 380 H 5 R A 58 T & Ik
RS

1 T{RFAE

1.1 HdeRE SRR LUhERR T8
JE  4E3% % . Web of Science FIT PubMed 45 6 >4 )4
R SCRRR IR, A R A R AR W3R 1, JFAE 2022 4F
127 13 HE AR R RS TS .

Table 1 Data source and retrieval method of Lianhua Qingwen
B % ik Kot 1 B A
b E R F L T AT i OR FETE T I 20134F 1 H 1 H&20224F 12 H 13 H 590 344
T3 77 B i F L AT i OR FE AL T I 2013 4F £ 4 286
4 [ R4 B BT+ 32 AE T R OR 34 A6 1 e 2013 4F £ 2022 4F 460
Web of Science #%.0> &4 32/ : lianhuaqingwen OR lianhua qingwen 20134F1 H 1 HAE 2022412 H 13 H 102 76
PubMed (lianhuaqingwenl[ Title/Abstract]) OR (lianhua 2013 4F % 2022 4F 142
gingwen [ Title/Abstract] )
MedlineComplete SU lianhuaqingwen OR SU lianhua gingwen 20134F1 H £20224F 12 H 46

1.2 SCHRON ARRIE SR FUBEARBE WA 2R
18 305 I 3 articles (38 3C) Al review (P18 ) 25 # Y
Sk o

1.3 SCHRAEBRARHE  DRABT S TC R M 22 57 AL 2

JBe i A L SCk B AR A SCRR ; @ &R ST A

Meta 73 H1 45 SCHR ; @ SCRRARRE | S5 3] 301 P A 25
+ 221 -



5529 #2558 il
20234F4 A

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 29,No. 8
Apr. ,2023

S5 BLAR B SCHR ; @24 0738 3C BHE LR (& 108
SCAERE L R R T SOk O E R K
FHYIL L
1.4 CHRAAHE T KBRS R LG BA
NoteExpress A58 B BR T S, B 7 A R R AT
SRk A FIHER: B A HE B AR E VR . B
OB T 5 SCSCHR 53 590 DL 2 SCAS 7 R Refworks”
%25 H, i CiteSpace 6.1.R2 845 £ s %% i hy vl
PUM B

W HLAR B — G AL, an < vp 5 rp BE R A B
2 AR B b [ op R R A v [ B s SR 5
fr AR IR AT E T ER R . A T R OC B
] 0 AR RN S AR R I PRI R T
# 7, “lianhuagingwen” F1 “lianhua qingwen”
“Corona Virus Disease 2019 (FHr e ifi & ) " #1“COVID 19
Gt it 98 ) ™45 15 B JPF st [R) 9 L Ry 2013 4F 1 H
F 20224 12 A, /NI A AL O AR A8 5 7 5K
[A] A} 3E # pathfinder 55 prunning sliced networks,
RIEFFRINS
2 H#R
2.1 FERICESHT RA AT SO 344 5L S
SCICHR 76, & il AF e SCE WL AR 20 AR U rp e S
B S EY 25 DNNTTE: 3% IS bR Y <5 G L g U
2021 4F R SR 2 IR B T 49 5 5 ESC LA 2020 4R
ERE A 25
22 RICHWITI A AR GBSOk o kSR T
162 Fifr v SCFN 48 Fi i SCHA ), o (il PR A5 31 24 2%
W) (1555 )  Frontiers in Pharmacology ({ Zj ¥ %= {ij
W14 ) (PR ) (6 /i) (L2 ) (6 5 ) .

A FHPEHAE «

| PERERER
SEARKE
K e JRPEBRE

R EE DU 2N B A TR A
R I B B 2 A T B
R E# A%
AL o P R A A A T LB
bR LA 25 e A PR A R

bR EHRE SR R 4L B B

LB

A A B B

BB K MR A REBE

WAL SCCHER B B SCSCHER (B 2 B 4 [R])
1 2013—2022 F£E & FEE LA TG RLEE

T2 2032022 ERFTEELARNPRILMELLE

Table 2 Annual number of publications of Chinese and English

literatures related to Lianhua Qingwen from 2013 to 2022 o
KAy Y SCICHR Hh Sk
2013 1 36
2014 2 40
2015 1 40
2016 2 25
2017 2 16
2018 1 32
2019 2 31
2020 25 47
2021 23 49
2022 17 28

Journal of Ethnopharmacology ( { B G 245 P24 Z= )
SEOMCOPEPZRE)4R), M RERZL .

2.3 WESEALA AT XA GBI ST MRS AT 0 A
SIATEE AL UL 1. i a] R, DA SR W 5T LA
B R PR 2 R I L R e AR oy s |, B
TR TP AU X Q) % SCR R £ LG 23 0 A
A1 5% FE DLW 2500 BBy A7 R W) (26 4 ) AT M B )
K (84 ) o HW, R E P ERABE(135) AR
BER (TR R B R (TR RIUR 3
(75 e B2 2 R 2 (40 ) A b g b B 25 R
(4755 ) LI & SC W £ s @O P =0.1 LAY
HE AR E R R (0.28) )TN BERE R 2 (0.26) FlE
FOPBE 2R (0.15) R B HAB LA & VE 320
B Z b CSCRRALAE ho M <01, BEEH K &

Tianjin Key Laboratory of Moden Chinese Medicine

((Chengdu Univ Tradit Chinese Med

Guangzhou Med Univ

Dali Uni o
g <Wuhan Univ
Fudan Univ

(gapital Med Univ Shanghai Univ Tradit Chinese Med
Nanchang Univ

eeij_ingy Univ Chinese Med

Naval Med Univ

Macau Univ Sci & Technol

China Japan Friendship Hosp

Shanghai Jiao Tong Univ
ccccccccc niv Chinese Med
Chinese Acad Sci
Tianjin Univ Tradit Chinese Med
Habei Med Uni

I Huazhong Univ Sci & Technol

China Acad Chinese Med Sci

Fig. 1 Visualization map of related research institutions of Lianhua Qingwen (2013—2022)
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Fig. 2 Visualization map of authors of studies on Lianhua Qingwen (2013—2022)
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Fig. 3 Keywords co-occurrence network map of Lianhua Qingwen related research from 2013 to 2022
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Table 3 Top 20 Chinese and English keywords in frequency of Lianhua Qingwen research from 2013 to 2022
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19 & LU R 6 0 inflammation( % %iE ) 3 0.21
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Table 4 Keywords cluster label of Lianhua Qingwen related research from 2013 to 2022
BEE WABBA REME FH RIARL W57 ]
0 24 0.861 2015 I R I7 54 SVIAT R0 i) VA RERS €
1 24 0.905 2017 2 AL Y o 2 50 BRI 5
2 23 0.921 2017 G TE AL TE 95 1Y 2 BRAE
3 20 0.923 2017 il oy fig T A TE ST i 2 BE 1 5 0
4 20 1.000 2016 Sy TEACTE O 25 B Sy
5 11 0.967 2017 U A T A8 95 A T 09 2 A PE UK RS2
6 11 0.922 2018 RAEH T AL A ) ORI 1
7 10 1.000 2019 K 2 FEAL W 5 AR E 25 094 L
8 8 0.905 2018 /ML AW IR X /N LI IR 9T RO
0 18 0.871 2020 lianhua qingwen (% f£ 7% 5 ) VAL I R 00 25 B AR WA Ak
1 16 0.886 2020 traditional Chinese medicine( 1B 2}) ALV R 1Y S BT R
2 15 0.938 2020 Chinese medicines( 125 ) AR T R 04 1 R R F 9
3 15 0.899 2020 COVID-19(Hr e i 2 ) JEAE I X COVID-19 52 i
4 14 0.956 2018 influenza a virus( 2 3 J&% 7% ) AR X R TR SRR 2 (1 5 i
5 13 0.800 2021 cold-dampness( FE{f.) B SRR FE TR E B 5
6 10 0.839 2021 drug interaction( 24 4 4 I 1E ) AL T 95 00 25 PR
7 9 0.942 2022 risk assessment( AU A7 ) A AL T 9L B KU Al
8 8 0.845 2020 anti-influenza agents( ¥t it B 254 ) AL RS AP R W Y LR
9 8 0.991 2021 24-hydroxyglycyrrhetic acid(24-¥ 3% H 5k R ) AR 91 25 B oy
Keywords Year Strength Begin End 2013 - 2022 Keywords Year Strength Begin End 2013 - 2022
#ES 2013 165 2013 2015 influenza virus 2013 0.60 2017 2017 .
2 : ——
pros — 156 2013 2014 mechanism 2013 2.14 2020 2020 -
ISR 2013 S pneumonia 2013 1.77 2020 2020 =
chinese medicine 2013 1.08 2020 2020 -
i 2L 16 2014 2015 oo == ribavirin 2013 1.05 2020 2020 =
f2 2013 149 2014 2015 capsule 2013 07 2020 2020 -
BE 2013 1.29 2004 2015 double blind 2013 0.7 2020 2020 £
‘Mt 2013 0.00 2014 2015 _ o . dmg 2013 0.7 2020 2020 -
FEOMF 2013 173 2005 2017 oseltamivir 2013 07 2020 2020 o
FIESEHE 2013 124 2015 2017 e therapy o3 072020 2020 e
finical characteristics 2013 0.7 2020 2020 =
ZeM 2013 0.98 2016 2010 __ —
Ex2 2013 e activation 2013 14 2021 2022 —
- ’ — = cytokine storm 2013 1.04 2021 2022 .
ML a L nfl 2013 1.04 2021 2022 —
B3R 2013 132 2017 2019 o influenza 2013 0.60 2021 2022 ek
FRELRE 2013 111 2018 2022 e if vitro 2013 0.60 2021 2022 —
ffsEz 2013 1.03 2018 2019 __ -y 2013 0.69 2021 2022 —
S 2013 1.03 2018 2019 ___ oy  impact 2013 060 2021 2022 o
SHEE 2013 103 2018 2010 broad-spectrum antiviral 2013 0.60 2021 2022 .
Fry - i e s v, s I . o
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B i sars cov 2 2013 0.60 2021 2022 —
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Fig.5 Keywords outburst network map of Lianhua Qingwen related research from 2013 to 2022
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