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Abstract

Objective: In recent years, there has been some progress in the diagnosis and treatment level and
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research status of pediatric diarrhea. In order to better understand the current situation and fu-
ture development trends, this article selects the CNKI database as the data source and uses Price’s
law to analyze highly cited literature in the field of pediatric diarrhea. Result: Through statistical
analysis of relevant literature over the past 13 years, it was found that the overall number of re-
search articles on pediatric diarrhea is on the rise, indicating a gradual increase in attention and
research efforts towards pediatric diarrhea. In order to better promote the development of this
field, researchers should actively participate in external communication and learning, and pay at-
tention to the latest research trends and achievements of pediatric diarrhea worldwide. In addi-
tion, this article emphasizes the importance of researchers improving their own research capabil-
ities. Only by continuously improving their professional level and skills can they play a greater
role in the field of pediatric diarrhea. At the same time, in order to promote further development in
this field, it is necessary to form a group of core authors from both domestic and international fields
related to pediatric diarrhea. In the future, it is expected to continue to delve into the management,
intervention, and other aspects of pediatric diarrhea patients. Effective management and interven-
tion measures for patients can better improve their health status, which will be one of the focuses of
research in the field of pediatric diarrhea and an effort to better meet the needs of patients.
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1. 51§

/N LIRS 7 (diarrhea disease) & — P WML RGLEATE, HE R RAERR RS R[] BRI
RAB B 2 FIR AR, A& B 24 L WL 2 —, R S BULE S 77 A R FIAE KR B
MM EEFER 2 —. HArRT/N)UEERPHRE . ZIwPLE . 2W. J6I7 . TR RS & 7 o is 7
BEBERE[2] [3]. SR, X SCERAS 4% s HEAT IR AT 805 TR A AE B D B ST 9T . N T 4T 1 AR 24
BT /N ) LBE VS5 2R K FURFERE FLIR, DL AR SR A DGR FE a4 AT FIWT, A SR SCEkTH 2207
W, RE2010 4F 1 1 HZ 2022 4 11 7 30 H A LE A [ 22 R 37 4 5080 FE(CNK) B R R st 5]
SCHRAEEAT T 007 e 3@ o0 B SCHRRAFAE, 38 B SCHR T2 57, A Bh T R Ar At R H A LIS R iz
AP RBFEBE IR, HAAR A T R B S . TRk, ASO B P 56T/ LIRS T 1
B 51 SCHRIEAT TR
2. Xwk553E
2.1. JCERIREN

1 2022 G E AT 4 S8 s ZE(CNKT), T 2022 46 11 A 30 H, FUSHIICE, wRTM =
CONJUIRTER” » F 201041 A 1 HAE 2022 45 11 A 30 HRERKISCHR.

2.2. EHEIXETE

1 P 0T 2 L WL R T 3SR S N = 0,749, B LSz 36k,
MR K. BRy =51,
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X EE M —Fa 2 Sk, ORI, TN NG B SOk B 5] A5k . B BRI A4 FR
REEN EEMAL. EFRAL. /B SR, 85K N Excel 2022, 2 AR iR GG
ST o
3. &R
3.1, —fREER

CNKI 7 2010~2022 4[] LGV SCHR 522 Fa o Forb, #5] STk 408 5, 5 78.76%, &4i5] 2343
R, BIREAEE] 4.52 s mEEISCHER 135 0%, AR SCHR 26.06% A 5] STk 33.09%. G —FR 2 BOCHR,
INGEE 135 55, Bi#i5] 1627 (G5 BH5] 69.44%), FBiw5] 12.05 k. Hrd, 60 F#i5] 6~8 ¥k, &
44.44%; 39 F#E 5] 9~12 K, 5 28.89%; 23 RG] 13~20 K, 5 17.04%; 6 Fa#i5] 21~30 1%, 5 4.44%:;
6 FfiE] 31~50 K, 5 4.44%; 1 F#iEI=51 K, 5 0.74%.

3.2. RRFH

N LIBVE I 5] SCERT 2011 FFi %, N 21 B: 2017~2018 SEIIEADL, FE15 8 F: 2012~2013
R ERATLE, F15 18 5; 2018~2019 =T EEEL 4 55; 2020 F )55 IR 2021 4£09 1/, F
W15, W& 1.
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Figure 1. Annual distribution of highly cited literature on pediatric diarrhea in CNKI
B 1. CNKI /0N LRSS 5 | LR FE 53
3.3. ECHAT
135 /N J LIEVS 3 w4 51 SRR B 90 BTk, SaoCt 150 & 1 BoR, WRIRGLJE#T 3 A2/
MERA (RSB E)  (PAMEZ) « (CPEBAEZ) o (P EEXEMEE YL Ak))

CHRANERZEBETT) » BBGIRARKIRERT 5 LKA CRAMERSIIT) « (BUUP RS &8 |
ChEBEZRY) « (CPEHEZEHD) « (RKRSEAARE) Kb, BHREIHRKER 5
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PEE CBRPTESGRE) « (DREHTAE) o (PAEZEHR) o CPEAYGRE)  (F
EAEXEIEY o Hrp, RS 12 F. Ribgs 122 KA e EG R o CPEES0HD)

(PEILFEZREY o (ChEBTEESSILEE) » Hmk s CERE 8.88%. w51 STHBR S 4 51 ik
7.58%.

Table 1. Journal distribution of Number of highly cited articles, total citation frequency, and average citation frequency of

articles in CNKI pediatric diarrhea disease

F 1. CNKI/NLRETEREMS I SCEBE .. SWSI50R. RIS SR EATI 2%
SCHR =&l R

HATI 2R

HE H4 PR He4 BIR H4

I A B B 25 2% 76 6 1 45 5 7.50 18

AN B 2E R 5T 5 2 103 1 20.6 3

o E AR 4 3 39 8 9.75 12
A X BRI (B 25 k) 4 3 41 7 10.25 10

[ R 25 R 4 3 55 3 13.75 8
R R K 3 4 23 15 7.67 17
bR 3 4 30 11 10.00 11

T REE % 3 4 41 7 13.67 9

T AR ER 2215 BT 3 4 21 16 7.00 19

Hp [ = S A0 3 4 49 4 16.33 6

HE TR A LRNE 3 4 26 13 8.67 15
LR E 3 4 24 14 8.00 16
YRES 2 5 19 18 9.50 13

NES ] 2 5 15 20 7.50 18

e 7 = 2 2 i 2 5 14 21 7.00 19

S IR S 2 4k 2 5 29 12 14.50 7

IMAREZ PA 2 5 43 6 21.50 2

AR TR 4 Ak & 2 5 60 2 30.00 1

w0 40 1 2 5 36 9 18.00 4

o [ 4 X )i 2 5 33 10 16.50 5

FH [ SZIG T 7 2 4k 2k 2 5 20 17 10.00 11
P E A SR 2 5 20 17 10.00 11

o E AR 258 2 5 18 19 9.00 14

o E EE 2 e R 2 5 12 22 6.00 20

o E I BRF 9T 2 5 14 21 7.00 19

3.4. EMES

135 Fa /N LIV sl 51 SCHRS B & 327 N B4 336 Ak H, E43 1A, F42K13
No Bl 56 Fi, 5 41.48%; 181 15, 7 0.74%; 2 NATE 2558, 15 18.52%; 3 A& 1E 23 i, 5 17.04%;
4 NEVETHR, 5512%; 5 ANETES R, 15593%; 6 ANGTE6 R, 15 4.441%; 7T NETE2 RS, & 1.21%;
16 N&ETE LI, 5 0.74%; RiFE1E 79, SE1E% 58.52%. Wk 2.
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Table 2. Author distribution of highly cited literature on CNKI pediatric diarrhea disease

= 2. CNKI /N LSS = 51 SCEMEE 5770

ELH fEH R
3 fesin
) BT, ZmA. AW, e, ZRE. ER. 25, T S i, T, GkE.
JEERE S

BRI BFF5R . SR, SRME. WS W T W, Bk, W, LR,
VRERG. BREY. BRIT BR2a%s, PRIGAESE

ﬁ

3.5. fEENA

BUAAVERISCRRTE, K n NATERISCHEREE AT In B, KSEBE 8 B B 00 SOk AN KR K2 . FFRERT
(I SCRR T N FAR S AH LK 2 HLREE 44 1T B SCHRTE N BE 44 Ja BOMLAE, 135 58 i 51 SCRRIL I ML 164
Ao Hodr, B 11 N6.71%) BEBE 129 4N(78.66%) RHIFBEAT 6 1N(3.66%) EUEFFE 0 4M0.00%) B
EHO 1 M0.61%) PAER 2 M(1.22%) FREERTE 13 1M(7.93%) X AR H0 2 1N(1.22%) . A7 5 R 1)
SCER B R e T BB e ) LR R R S e A — MR B e LR AT gh ORAE B AL SR
MERE LR AT X P EEFE AR AE AT E X AN R T2, bR RS, KA 3
s AL R RSN WM T LEERRE . B E X HLRERE LR A R 2 % ERTK
JIX N B BE 2030 43 e A S R SCEREUE 28 — A0, S8 2 Fe Ik 3.

Table 3. Core publishing institutions of CNKI highly cited literature on pediatric diarrhea
= 3. CNKI /N LR TSRS 5| SCRRAY#0 0 & 3L A

ML HZ R EEBE ko P XREL

B A R T R EE B LR 3 2.75
FOIE IR 2 5 — W R EE ) LR 3 3.00
g a4 A e 3 2.68
LB R E R LR 3 2.66
b5 1721 X o 2 B B i iﬁ
Jese i KL 1 3 X g
Jbst B A ) 500

b5t R B2 KW A B 5 )33
HMTLEER 5 L65
FRASZEIX LR e ) LY 2 1.87
AR R 2 K2 2 1.84

PR T 7K XN BRI Bt 4177 43 B A 36 2 2.00

3.6. X517

135 Fa/N LIRS 9 4 51 SCHRIDFAG R BkiR] 2~9 A, L5 R OCHE IR 264 >0 713 IR, RE35 00 5.28
Ao Hrp, 2N 34 440 5 6 TAN 8 AN 9 AN IEEI TR, A 6 F. 51 . 45
Ry 2208, 608 3R LRI LR, MKIRG 4.44%. 37.77%- 33.33%-. 16.30%. 4.44%. 2.22%. 0.74%-
0.74%% . KRBT FSRALIE T 8 S20A “/NLIEEWR” « “/NUEE” « “/NL”  “IRER” . I8
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Table 4. Keyword distribution of highly cited literature on CNKI pediatric diarrhea disease
F 4. CNKI /N LR TSRS S SR KX IR

KA IR KA IR KA PR
N LIRS 34 T 12 SIS 7
/N LIRS 29 FMABL 11 R 7
N 23 JLE 10 I PRIT 3% 7
iR 20 ) MR IR 8 BWRIRE 6
&5 17 BIT 8 ks 6
N LS 6 Il 5 rRUG RS A 4
IT R 82 5 Hi$ii B EERE 4 HEZ 4
3.7. &5

135 i gl FSCE R, JUH 21 AR 5L, 5 15.56%: JL6h 25 AR, PRI 1.19 Mok, H
, EXERBHEEEIE 1 BUK, BT R BRI E 1 IR, A B R B S T R L T 4 1 T
U EERImARRS COS IR FE I E 1 I, Y7948 T B ) LRHIR AR B 2l 1 300k, K “+ 0 BHSC
B 1A PR A+ R ER AR 1A, PARE RS IRREE 20T L U eI 1 30K,
FIR B S0 7 SR H 75 E R 2

4. &g

ZIN LR 95 42— b R 22 s DR RN IR 2% 5 R RO AT 25 B AiE s LR P KB TR BI 22 AR AE FLIR e s
ERRE, R LEH W2 —, HRSBULEERARMERKE GRS FEFRRHNZ —[4]. £
HERBEPREEK, BRERSFBUNBETMEZRE, F, 78R A AU A ERpm il Rk b, 17
TSR R T A BRI ER 2 —[5]. REREJLEEFRRIAET Z4E2 T BE06E, BERS
BN AT 2 B R, AR R, TUHREATE G . PAEZRZERIX[6]. Hit,
V5 R TR 2 1 8 75 2 B VR BB 2 — o ASHIF T PR M e e, /N ) LS 3 sk P v g 51 STk
BEAT T 408, BL T AR H RIS R A A

Atags RN, NURERILEH 135 Mamal s, 3L9lH 2343 5, B9 4.52 5, 2011
OIS ERERZ 21 F, 2017 FE2 2018 FIKHE RN, AP 8k, 2012 %2 2013 FHiZkE
PP PR 18 il . M 2018 4EF 2019 4F, /0 2 4 FEHRiE. 2020 FELUE, 2021 &8
W 1R, Y 1S R BRER, BRBHIE TR, BEAE BRI HOR I R R AR ST g,
N LRI TR ) RO ZAE T B, (AR AE BRI AN [FIRR FE FIRAT o el A5 s /N J LIRS 0 R R e Ay
TG PR N S 70 0 — AN B ) o DRI, FRATT 5 B 5 ] A AN LIS 3 B8 (A BRT T T 5
S5 ATT LRI TE B8 SO TS ORI BEIT 26 A 7] FFHIE 1 AH R A8 B 75 VA0 Pl I o

XU AR TR, XL FEAAMGIE 90 FHATI L, Hp (FREGHEAZGRE) HIERERS .
Fodr,  (PAMEE R AE) RS RS R 5| RN JE G = HAT, E23RE ) LRHETE A S
TR, W2 T LRIRIE R & AT .

2010 4E % 2022 4F, L 327 LA N RS 5/ UEERBHECHT, h 336 MEL, BE1ER
N 58.52%, {EHBEAELINEFHLE G B). BT, WA B, MR BN LIRS T
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FLHIRZ 0 BN o 17T e 5 /N ) LG TS i it 0 D B DA R R B A IR A G rp B 9T N 0104 5 22
B 2 b ) [ A A0 = B FEALAG RO 5 AT 2% 20, ShAS I/ ) LI V5 993 TUs K F e ORIV R, 3R I
OIS, TR E RO E S BEAR, TEAF I HES) LD 5 R BR8]

M 2010 23 2022 4, FH 164 FAEFNMS S T /N USRS 5 FHCE, Bl 2 3 ZkE
(78.66%). VA NHLMI R R ML EH =B a —is: LHREEET R EER LR, SRR S — MR
EEFE LR A6 A S R AE R -

AT 5T L5 FE R, A SCRFSCHER o5 51 SCHR S BT 15.56%, 48 5B LA T3 4 02 3 B R IE(48.64%)
X R FHAE IR0 LRSSk AR w A, (HRMAT S, RTEIMKRER 1.

Mz, AR 13 AR, ST/ LTS AT 7T B R B — B BT AR AN B AR R S
HRFATTANE D], RIEARER) LRSS (M BOR it U@ A MR, SEmitiae sy, e s B /N LIE TS
AU AL OB TR, MR HES) R DX —RF TS R o FETRIN, AR B S8/ ) LIRS o 3 ) 3
AFFEATIE— D IRANRER

&E ik

[11 BT /NURERIGIT #rdt I, W REEZ Sk B2 &, 2020, 7(1): 197-198.
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[6] %4 /NUEERIRT IR, EkE2E, 2014, 38(2): 73-76.
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