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Abstract

Objective: This study aims to investigate the research trends and developments over the past twelve
years concerning the integration of Traditional Chinese Medicine (TCM) with pulmonary rehabilita-
tion in the treatment of chronic obstructive pulmonary disease (COPD). Methods: Relevant literature
from December 2013 to the present was retrieved from databases including China National
Knowledge Infrastructure (CNKI), VIP, and Wanfang. Statistical analyses were conducted using Mi-
crosoft Excel, and visualization was performed utilizing CiteSpace software. Results: A total of 538 ar-
ticles were included. Overall, the annual number of publications has shown a year-on-year increase.
Yang Fengwen emerged as the most prolific author, with close collaborations observed among core
authors within the same research team; however, inter-team communication was relatively limited,
indicating a deficiency in broader collaborative efforts. Research hotspots primarily focused on areas
such as lung cancer, Baduanjin (a form of traditional Chinese exercise), pulmonary function, and the
stable phase of COPD. In recent years, emphasis has shifted towards the application of TCM theories
in pulmonary rehabilitation and the optimization of clinical research on integrated treatment models.
Conclusion: To advance the deep integration and development of TCM in the field of pulmonary reha-
bilitation, it is recommended that research quality be enhanced, interdisciplinary collaboration be
promoted, and talent cultivation be strengthened.
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Figure 1. Trend of pulmonary rehabilitation publications in the last twelve years
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Table 1. Top 5 institutions by number of publications on traditional Chinese medicine pulmonary rehabilitation in the last
twelve years

=1L E+=FHhEMRENAXERRRT 5 BRI

5 KR DIREZ S IRy
1 34 TR 2 RS — M R R e 2014
2 20 REEHEZ R 2017
3 14 B2 K58 IR R B 2020
4 12 T g R 2 K2 2020
5 10 b R 2R M R R R R 2K 2020

DOI: 10.12677/acm.2025.1551462 1017 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1551462

AR R AR

LV ey PN
-

s i -~
-4 | MMEER k%
ﬁam&ﬁxfgﬁ§§f§%§:W“Eﬁ @y
- No-
g EH AR R ragyt B s BRI OB R °
FEAKERTMAER & e
D \ 4
REHEHKE e
P EA i R
W 1@ BB \ el HAEERER
o = 4
o R B B R R B R Y 9 T
@ 5 5 i DR TR B LRI AY @ e e
- - - e
@ P
s R AR RABPEA XYW RED  no@@yx . e
) - <
LLIPN 5 1
o p F'ﬁ‘ﬁ}\v R B
L, REFES AR
e sl ek
P -
ik
MR - -
] zr B
2021 R BT KRB
200 -/ B K R P o T A B D)
2019 . - -y
2018 ® = 3 LR RE 5
2017 um@x* - _aid ‘eu
2018 ¥ E 2 KR R
A\ >4

¢

LwrENLTHREEER @

Figure 2. Collaboration network of institutions on traditional Chinese medicine pulmonary rehabilitation in the last twelve
years
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Figure 3. Collaboration network of authors on traditional Chinese medicine pulmonary rehabilitation in the last twelve years
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Figure 4. Co-occurrence map of high-frequency keywords in literature samples on traditional Chinese medicine pulmonary
rehabilitation in the last twelve years
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Table 3. Statistics of the top 10 high-frequency keywords in literature samples on traditional Chinese medicine pulmonary
rehabilitation in the last twelve years
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Figure 5. Clustering analysis map of high-frequency keywords in literature samples on traditional Chinese medicine pulmo-
nary rehabilitation in the last twelve years

5. A+ F P EMMREF A SN X R IAR K E K

Table 4. Clustering analysis of high-frequency keywords and identification of major keywords in literature samples on tradi-
tional Chinese medicine pulmonary rehabilitation in the last twelve years
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Figure 6. Timeline of high-frequency keywords in literature samples on traditional Chinese medicine pulmonary rehabilitation
in China national knowledge infrastructure (CNKI) in the last twelve years
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