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Abstract

Objective: To analyze the bibliometric characteristics of highly cited literatures on the treatment
progress of non-small cell lung cancer in China. Methods: The literatures on the treatment
progress of non-small cell lung cancer in China academic journal full text database (CNKI) from
2014 to 2020 were searched, and the highly cited literatures were determined according to price's
law. The citation frequency, publication year, journal name, literature author, author organization,
keyword and fund category were statistically analyzed by Excel 2016. Results: 1) 133 highly cited
literatures were detected and 133 were included in the statistics, with a total of 2880 citations
(58.59%) and 21.65 citations; 2) The number of literatures began to rise in 2015, peaked at 35,
and then rapidly decreased to 7 in 2019; 3) 133 highly cited literatures come from 76 journals,
among which Chinese Journal of Lung Cancer, Chinese Journal of Lung Cancer and Chinese Journal
of Cancer Prevention and Treatment rank first in the number of articles, total cited frequency and
articles cited frequency respectively; 4) The literature involved 332 authors and 364 signatures,
with a total cooperation rate of 94.74%. The authors Zhou Caicun, Jiang Tao, Ren Xiubao, Wang
Huijuan and Zhang Li ranked fifth in the number of signatures; 5) The author has 100 institutions,
including 36 hospitals (36%), 46 universities (46%), 15 scientific research institutes (15%) and 3
enterprises (3%). Tianjin Medical University is the most prolific publishing institution, with a total
of 6 articles; 6) 244 keywords and 563 times were involved, with an average of 1.83 keywords; 7)
Among the 133 highly cited articles on the treatment progress of non-small cell lung cancer, 53 ar-
ticles were supported by the foundation, accounting for 39.85%; there are 73 items in total, with
an average of 1.38 items. Conclusion: The CNKI database of highly cited literatures on treatment
progress of NSCLC shows the characteristics of taking the hospital as the core issuing institution,
taking China Journal of lung Cancer and China Journal of Cancer Prevention and Treatment as au-
thoritative journals, taking the treatment progress of non-small cell lung cancer as the main re-
search object, and taking projects above the provincial and ministerial level as the main funding
funds. A core team represented by Zhou Caicun, Jiang Tao, Ren Xiubao, Wang Huijuan and Zhang
Li has been formed, but the use of keywords is not standardized, the funding is relatively small,
and the number of documents in recent two years has decreased compared with the previous
years.
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Figure 1. Annual distribution of highly cited literatures on the treatment progress of
non-small cell lung cancer in the database of China National Knowledge Infrastruc-
ture (CNKI)
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Table 1. Distribution of the most highly cited literatures on the treatment progress of non-small cell lung cancer in their pub-
lishing journals in the database of China National Knowledge Infrastructure (CNKI)
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Table 2. Distribution of the authors of the most highly-cited literatures on the treatment progress of non-small cell lung can-
cer in the database of China National Knowledge Infrastructure (CNKI)
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Table 3. Affiliations of the authors of the most highly-cited literatures on the treatment progress of non-small cell lung can-
cer in the database of China National Knowledge Infrastructure (CNKI)
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Table 4. Key words most frequently used in the highly-cited literatures on the treatment progress of non-small cell lung
cancer in the database of China National Knowledge Infrastructure (CNKI)
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