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Abstract

Objective: In this paper, a bibliometric analysis of articles on the quality of life of prostate cancer pa-
tients was conducted to reveal its current status and research hotspots, and to provide ideas for future
related research. Methods: A computerized search of the Web of Science Core Collection database was
conducted to obtain relevant literature on the quality of life of prostate cancer patients from 2015 to
2025, which was visualized and analyzed using CiteSpace 6.4.R1. Results: A total of 1536 articles were
included in this study, and the overall number of literature showed a fluctuating upward trend, with
the largest number of literature in 2022; the United States was the country with the largest number of
articles, and the University of California System was the institution with the largest number of articles;
the hot keywords of the research were curative treatment, urinary function, behavioral intervention,
geriatric oncology, abiraterone, metastatic prostate cancer, sexual dysfunction. Conclusion: Research
in the field of quality of life among prostate cancer patients has shifted its focus from simply evaluat-
ing the therapeutic efficacy of various treatment modalities to optimizing the overall prognosis of
patients, and future research should firstly continue to work on exploring more precise and effec-
tive treatment options while focusing on the individuality and overall functional status of the pa-
tient, and secondly also make continuous efforts to improve urinary dysfunction and sexual dys-
function in patients.
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AW T SCHR BRI WOSCC % O SR B, K I 1R) Dy 2025 4 1 H 25 H o fa R H0N:
#1 ((TS = (quality of life)) OR TS = (health related quality of life)) OR TS = (HRQOL)
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Figure 1. Annual variation trend of publication volume
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Table 1. Top 10 countries and institutions in terms of publication volume on quality of life research in prostate cancer patients
2015~2025
5z 1. 2015~2025 FRIFIREEEEEREM R L L EHRF 10 HERFHIESTH

EZx RICE(R) Pl RICE(R)
USA (£ ) 534 University of California System (I K2 & 4t) 97
CANADA (I%X) 200 University of Toronto (2184 K%) 75
UK (£[H) 184 Harvard University (/& X 2%) 74
GERMANY (f# %) 174 University of London (16 20 K 2%) 73
AUSTRALIA (LK F|IF) 149 University of Texas System (M k2% £ %) 55
NETHERLANDS (7 %) 113 Harva{f;%‘;‘é‘?;g g&fg;h%i"ates 49
CHINA (F [H) 111 UNICANCER (32 Bl B S e o0 Bk ) 44
e S s oo .
JAPAN (H#) 92 Emory University (3288 Bk 2%) 37
FRANCE (%) 86 Northwestern University (751 k2%) 37

3.3. KBRS

3.3.1. XSHAREASH

ATV T E 477 A oCBn, S 42 DN OCBER IR A D T 50 k. [4] 2 QB SR T A1
TR ERE, HEA AT 10 (i) f& A= 3% i B (quality of life) (1039 k). i %1l (prostate cancer) (852 k). 5
£ (men) (500 ¥k). JEUHAYT (radiotherapy) (295 7). Ifi A 56 (clinical trials) (286 ¥X). 4 5 (outcomes) (282
W)~ MRIAMERTFI R VI A (radical prostatectomy) (282 ). ki 2 #1477 (androgen deprivation therapy)
(206 ¥X). HiiF(validation) (195 ¥X). 1577 (therapy) (177 1K); TERLHI TSP bRic N#0 £ FE (anxiety). #1 1T
JH 5 18 55 (brachytherapy) . #2 R 252 (urinary incontinence). #3 H##44: 2 354K B 1% Bl 41) i % (metastatic cas-
tration-resistant prostate cancer, nNCRPC). #4 M} #I<FJf 77 (androgen deprivation therapy). #5 il %5 (ques-
tionnaire) %%

3.3.2. KRN ERTE

Kl 3 o bain] ] (e s AR T LA B, 2B R TR e R AR TS SRR AR P s A, B Oc
T X B, BEEPRZEN Y Bl AT AR R SRR, 1 U RN 5 R B R B 1
FHOG: 9 AN R B AR AN [ BRI 1], E #8 B 1B A3 FH i BT AR [4] . B TR o, 2020 4
Z Wi FATE 7 A0 2T 1 1 B ) 2 Rl T AU 9% androgen deprivation therapy (HEi & #1457477)~ radiotherapy
(BRI ) S5 A R PRI S R S I ThRE S5 R, JL4FK “curative treatment (VA @ VERYT)”  “urinary
function (HF/XZJ6E)” « “behavioral intervention (174 1i)” . “geriatric oncology (&R %%) 7 & iliE
IR, 2 BT A SR BT 71 e £ A 0 o R XA SR 8 I AU R i B AR A, 3B O%yE B e A R
AR B, FEVR BELAGIR T 80/ Wb PRANE T R B i 1) L0 B4 [ P o 2 R A 22 S 3R T A AR TR i
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Figure 2. Keyword clustering knowledge map
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3.33. XA T

SR RIS I AT DS AN [m] IS R 5 B s A FE e % . “Begin” 1 “end” 3l 7R SRR I FF AR I
BRI Z5 SRR [R], WA £ B [ 0l o o A B IR 40 60 2% i AR OGBSI R SRS (B [5] o ] 4 R TR R B o 1)
R 20 /N OCka ], SSBRAMR R A M i s 1 A i AR AR T R SR R AN R B, AN B LA
F) T RBUEE S5 ONRRE: (1) 2015~2020 4R [A]:  “aerobic exercise (F%&3z35h)” « “women (&1)” . “phase I
trial (11 3G ARIREE)” « “suppression (1)~ “cohort (BA%))” . “population (A#f)” . “satisfaction
(W=EFE)” . “association (Bt 5R)” «  “prednisone (IKJEFA)” 5 (2) 2020~2025 4F:[A]:  “abiraterone (K Lt4%
)7 . “metastatic prostate cancer (R AT FIRE)” « “sexual dysfunction (P IhRERRS)” .« “eortcglg
30 (JihE B E AR IE B B AR) 7 o 2020 2 AT HIB AT 3 B AR I RARES: , S OGS i 5 B A e
ghlR, BRI R IR S B E AR . 2020 AEDLS, DRV E U R R RT I, BT EL AR RN e
P ILAE S | i Fo P 25 ARG 1 2 B W0V AT S (10 e o R A 3 o R AK[6]-[8], b T AR
B RIS, PR FT AR R ST I I 1 T R RS 3 R A R I ARNE, RS T RARIE. M
RS, LA “abiraterone (B ELRF ) 7 1R 5 iRy 5.84,  “metastatic prostate cancer (F4 1%
PERTHIEE) 7« “sexual dysfunction (PEZHAERERS)” . “eortc glg 30 (i R E 4G R EER)” SR
FE— B RIAE, FIFI RS G IT IESE RS HER 7 [ R R, S0VE B PR D) RE R RS S50 9T I B E FH
BEKWILE R, FRomiR R AT R

Top 20 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin End 2015 - 2025
scale 2015 412 2015 2017 s
women 2015 3.5 2015 20717 smme—
aerobic exercise 2015 349 2015 2016 mme—
phase ii trial 2015 2.79 2015 20716 mme—
suppression 2015 2.66 2015 20718 mmmmme——
cohort 2017 3.48 2017 2020 . o
population 2016 291 2017 2019 ——
satisfaction 2015 2.67 2017 2019 e
association 2015 4.24 2018 2019 e
hospital anxiety 2016 3.1 2018 2019 o —
adjuvant 2018 2.76 2018 2020 ___ e
validity 2016 334 2019 2022 —
prednisone 2017 2.7 2019 2027 o ——
acetate plus prednisone 2020 2.97 2020 2023 —
abiraterone 2021 5.84 2021 2025 0 —
disease 2015 2.87 2021 2023
metastatic prostate cancer 2021 2.84 2021 2025 o
systematic review 2016 3.53 2023 2025
sexual dysfunction 2015 2.83 2023 2025
eortc qlq ¢30 2015 2.61 2023 2025

Figure 4. Analysis map of the top 20 burst terms with the strongest citation bursts
Bl 4. 5|RBERRZBAIAT 20 MRS EE

4, Fig
4.1, BEEMEFAEMEBAINGE, KEHIRER

IR, 5% “urinary function (HEJR ThEE)” « “behavioral intervention (17 4T ) ” . “geriatric oncology
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(ZHEMIEE)” . “curative treatment (JE & EIGIT)” SR @RI AL H I8 £ . miI e B E ARG TR
JRIRAE. ShiSIhRelahs. BEManzegs. JRIEW)& DB i A f RORE, b JRAR AR5 L 5 nT 70 (1) J5
B IERREFARBEARIE 7D, (HRREKE R AR RE8], FEUEE A BOMRE. O3
FERBLEBAL . EIRES TR, FEBR G S A A RIS BB [9], S5 A 1 B 2 A7 3 AR VG R i AR A 2 ok
(RIFME, X0 AR RIE 7t — B AR R, R A5 o R 2 5 e A P B [ 101 AT 9 VA [11] LA R AR S R R [12]
CATESGE R RZE TR T IR KIS, (BT 802 e R 5E & R AR AZALE, Uik — DR R ARG UE
BHRITE

R, 5 e A S I 2 0 R T KU ) 0 A FE R B, H R R T B £ gk B R TR
SR B [13], i — Ll ELA YT R AE S . TANS, 7E VR BRE A AR I RN A 5 S DA )
WG A HEIRIATT B FE[14], BT B RS HERE 2 SEiE U BOR . ey IR AR Ve B B A % I R
M RE TR B E IR T T2 A AR RS, (HENTEW ML —RIEWER, XEEI1EH % m &
AR BB ANE ST R APE[15] o M0, B BB () — L8 MARRHIE, X T 5 K T2 48 55 MR 1 i 41 i
e B R, JRITI R S A A IE. EIREZ . TIRERRAS AN 2 2596 T BRI HBL[16], AR
8 G8 i £ T H[17] LA KRR N A D B[ 1815 g R HEAT RGEVPAY,  3X AT AR 1R 1) T 308 () i 5 1)
B, DU HARIEST 77 RARMER; R, e BARIE L, B0 F BRI SRR B T SRR I
SUPAS, TR SRR AL IE YT 45 R A e E . B A R DR L B R B e
BTGt , Py ORAESR AR vT DARR AT AR IR et B2 52 i A B Va7 1 A N B A fg BEtR e [15]

4.2. REEBMRIFIRE, NEMINEER

“abiraterone (FELAFI2)” . “metastatic prostate cancer (3 # Ml 51 iRE) 7 . “sexual dysfunction (£
DIReRats)” il JUAFE RSO R . H 2021 4F LUK, AHOCHTE TR A BERF AN, X — BRI 5 & 2 DU
I RS AR AR 285 SR 2538 MO (R i DA% I8 B v 97 i i AR BE R S R HE Bl 1 o S A 1 AT 41 e
BLALFE R RV 25 AP AT 71 B (MCRPC) 5 56 4% 1 3 USRI A 71 i (HSPC), 6 R M s 34 ik
AT 51 B (MCRPC) e R M T 51 et (0 28R Y B, LR 1R85 (A T 22 L 55 v R SRR BE T2 %640 5 [19] [20],
KDk = s 3067 T B B @t 0] CYPL7 BEFH W MEM R &, AiZE B34t T 3 riayT
A% Hilf R AE 2 0 R ARG TP S B56F . COU-AA-302 W5t s, 78 A252 13 4bJ7 i) mCRPC
FHrf, BRI G IR JE A B B e K R A AF A (34.7 N H vs 30.3 N H, P =0.0033) [21]; LATI-
TUDE 7t —AESE, fEfmfE mHSPC B3, Zh Rl g el A F T K% 330 MH, &
ERT XL 14.8 N H (P < 0.001) [22]. H:TiXeemgoiirds, Bk st fs T 2011 43K FDA fttie
FF mCRPC, 2018 4E¥ & mHSPC & RAE, Hrdids HAEA FIRY B FL M A 51 A8 16 97 o 1 IE 20 37
SR, AR R sRAL T s R A . 2023 it NCCN #5 B H4 B bR #2371y mHSPC —£kVA 97
| SEHEFE S mCRPC AR HESZH B W 43 WAIE T I 8 7 2 [ 7] AR S 3 HAEA R B A% ML 0 410 B va 77 P
A H 2 LR o

TE LARR FOARF 1 A% O RORE HE TR T T2 38 A SR 3 AR A7 S 0 TR IT ,  2 99 IO A DG i R 32 B i R %
TP R —— VT REREAS A 9 T S I 16T T 8 I T R, © AR B8 AR 5 IR G R 3R 22—
HRAIER— R I, MRSHEMRASHE. TR, BUT . ESRHEBERERZFIHTT(ADT)E 2 M FlF
Bes UM K& AR B Bom 5 5 e Va7 ok 55 v sh A 4 43 R ok Sk (O 5 (23] [24], MRIGMERT F1 iR
VIBR A J5 S A T RERRAS 1 K 42 2 mik 60% [25]; HeSZ AN IHG T 20010 53 MR ke D R B A1 A1 i AR A5 T IR
H H 520 BE BTG TT I S AR L, Sk T RE R i i 5 7 B [26] o S MR RIRF IR I S A R
BT RGEIT I8 B 5 R AR MRS ThRE RS . I A RIR R T, WRBR AR S phah e i6 T
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[27], #E AR FME E AR [28] [29]. T 40 BIT LA & /MR I 5 (PRP) [30] [31] AR AH S IBE & 1697 5 IS [32]
WRHIGIT IR — B AE T 5. SR, Horp— 2675 RN R A 2 A VA ek .

HAl, O&HZMERMRIT ikitm T EENAFR, ek 7 EENENRE. R, XIFARE
WG B IRTT G B TR R IR IIRE . METhRERRIS M BL, AR S THRE — RIS HE.
A RIEYT 7 RIRIRG, R OGS B D HE R D) e B R Dh AR B 1 At 2% 70 7E QTR 3 b
Jod 2 8 TR O RIS B R M FE AN B AR ThRE, SRR TR R B 4T 4R T .

4.3. R BRYE

AW FAFAE L R BRI Ho—, Bl RIER—, T WOSCC % 71 e SChkie 2, B 2025 4
01 A 25 H 5 H 5 ks 28 DA Bas 22 58 37 Sk isgt iR U, (EATY Pl B Rl AR 7 55 Scopus &5 Hofth 3= i 4l
P, RGO R 51 B £ A 0 R (0 /N AR SCR AR SESOCER AR BN, AFTE — B Ik B 5
H=, MRESHESEGR, RRAH 2T “quality of life”  “prostate cancer” 2542 0o AR A B
I3[R RIE AT A, W] Re it H AT R i [F) SRR (A “well-being”  “prostatic carcinoma” £§), X SC#k
AN TEREVE P2 A — e . i SR T nTE e 2 R R S R R (kb 78 Scopus EHE . SR FHAH R &R
W) A R RIS (AN 2 [ UARE) S 3, P m s, $E T e i A i 1 5 e

5. /NG5

X SCE NS 2015 4F 2R 2025 EYCT T WOSCC Huds 2 1l 41 e 26 5 A 0 o7 8 AW ) AH 56 S B AT
TOCERIT RSN, SRER, RCEEWESME FAESR, T 2021 4550 2022 FHELEE. TR TE
B 9T E 224 7E “androgen deprivation therapy (HEBUER RIZF1697) 7 « “radiotherapy (JBUiTI6Y7)” « “aerobic
exercise (B%i22h)”  “satisfaction (R E)” 7710 AT IWF S HOS B “curative treatment (36 /14
¥6IT)” « “urinary function (FEJRIHAE)” . “behavioral intervention ({7 8 -F)” . “geriatric oncology (%
FERHRI )7 L “abiraterone (B LLAF12) 7 . “metastatic prostate cancer (355 1 i 51 i) 7« “sexual dysfunction
(PETORERRAT) 7o e 2, A B 7 2 R O A B AL R S S P R IR VR 7 R 3 e 31 st J8 8 A TS
AR T8 — o AL 3 R R M AN AR D) BRARZS I [RI I R SR 8O TR R Bk e, A REIT T &,
TR B B B PR D e BSR4 T RE RS I A RF R %% ), kI L AR A S A I AR TR

B oW

VI AT SR AR A B8 & AL RSB0, A STER . BT AR T SRV A S AT S
M5 %,

&5k
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