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Abstract

Objective: To analyze the current status of global hand, foot, and mouth disease (HFMD) research
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since the 2000s and objectively reflect the dynamic development and future trends of HFMD re-
search across domestic and international contexts. Methods: Using “hand, foot, and mouth disease”,
“hand-mouth-foot syndrome”, and “HFMD” as subject search terms, we retrieved literature from the
China National Knowledge Infrastructure (CNKI) and Web of Science Core Collection databases for
the period January 1, 2000, to December 31, 2024. Bibliometric analysis was performed using
CiteSpace software to visualize and interpret the data. Results: Global HFMD-related publications
from 2000 to 2024 showed an overall upward trend. Notably, CNKI publications exhibited rapid in-
itial growth followed by a decline, while WOS publications increased gradually and stabilized. At
both the author and institutional levels, Chinese institutions dominate the global research land-
scape on hand, foot and mouth disease, followed by those in the United States and the United King-
dom. Keyword analysis reveals that domestic and international research priorities diverge: over-
seas studies concentrate on the virus itself and its underlying biological mechanisms, whereas Chi-
nese research emphasizes clinical treatment and nursing care. Burst-detection and timeline anal-
yses show that early HFMD investigations focused on disease characteristics and the causative path-
ogen, then gradually shifted toward epidemiology, environmental determinants, and other influ-
encing factors. Conclusion: Future work should more deeply probe the environmental drivers of
HFMD and strengthen international collaboration to meet this pressing global public-health challenge.
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1. 518

F- & H9 (hand, foot, and mouth disease, HFMD)/2& —Filt HH Ji771& 3 75 (Enterovirus, EV) % K I m K 1E. &
PEL AL GYR1]-[3]. H 20 4D 60 FACKE RRBLLAK, T & 10 O ZRIEJEM . B AL
IREE X [ —F = R AT [4]-[6] . R BiE % 7% 71 B (Enterovirus 71, EV71) KIS T A & 55 N FH PR
T X I AR AR SR IEAE, AR AR 2 AR S B A AR R . ARRE R RVA 9T 7 58 DA KBRS
2 R RS, (A3 R DR B A T IR B [7]-[10]. 21 HEd Ik, AERTF 2 IE AR
W TR AT, B FE 7 A SR A 2 RE[11], SR FE a3 R 50 A SR AN TS T, AR DG ISR T 47
Wb

SCHRTT 8 A BT AR W 2 40 A SRS 5 AL, REBs B R FRER I A
TERAE[12] UTAESR, ZITVETEAR YU ST 2 L, Bl e s, SO0 (HIVIAIDS). iSSP 1
M SCER T W TL, NBOREE 5 PR B4t 7 E S [13]-[15]. ST, EEXEF 2 F I LA 2R3k 2
HF RS, TR TR TR R R A i, S B R R A A XS A RE 22 5
Y HURAR R T A 2 [16] 0 PRIMASHIE FER I SCHRTH 827 J7 %) 2000~2024 48 4Bk T A2 AR ST et
T2, WHIRT R O AR RS BRE, DN E R RO R i E 5 2%,

2. BiEE5A*
2.1. BHEKRIR

AT SR RIE Y Web of Science (WOS)H% 5 5 Kt o A v [ 0 W (CNK I Bt e, 32 AL FU i 51
Hn ok B v B T P ] b R AT IO T VR e T B, PR T A SRR T [ SR Al LA b
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XFRTF R I 21 el DOR AT 78Sk AT 200, B IRIES 24 2000 4F 1 H 1 HZ 2024 4F 12 A 31
H, HEte = M2 H Wy 2025 4202 H 20 H. Hrr, 7£ CNKI #dl b, LT 2”7 . “HFMD”

NI E WOS B FEd, DL “hand, foot, and mouth disease” . “hand-foot-mouth disease” .

“HFMD” N2 . SCERZRTLN “Article” , iBFICA “English” , BT J% 1 £ 2E i [R]3E Bl 1999
SERA, KR E RN 2025 42 02 H 17 H. S HIBr L8, FEMEAHIMEE IR, REAMA
2847 FEANSCCHR, 19,052 8 HECSCHR

22. MIRF*

FIF CiteSpace 6.4.. ArcGIS10.8 DA% Excel 2019 #F, 4375t 2847 s 43¢ SCHR AN 19,052 f H S0 SC
BRMNR R VEE MUK SRR S 3R] DL R I [R) 28 v A8 2 05 TR AT SR 2 R B 20 AT A e A0

3. &R
31 AXE

BRI K R 4R S2[17]. 7E WOS F1 CNKI B35 g s 2 2000~2024 4 5 T2 1995 A 2 S
B SCE (K 1)RIREL, 2000~2024 4, ABRTF R LR ARSI 7S 7E CNKI AT WOS #dis J v R SCE: 4373 N
19052 % (CF-¥)4:4F 793.83 5i5) A1 2847 i (P 454F 118.63 ki) - WOS il [ £ M $UL A F2 FE 55 4 (R? = 0.8216)
FEAR BRI K IR AE — B A YRR PR RO 34 CNKI Bl & SC R R ML A R B i %5 (R? = 0.1775),
EIRPEK S T REES.

HARKE, WOS ¥, 2000~2008 4 & SCEAK B K218, 2009 475 24 M K%, 2013 4
A (102 55), 2013~2024 AR SCEBAEIRFFAE 100 j% L E. CNKI #dE e, T2 F AR K3
BRI R SCECE R EAT DL N = ANB B . 2000~2007 4F, & SCEUE M 2000 411 40 f iR 980K, #2007
Ik 83 G, AT R UIHRZRM B, 2008~2012 4, KOCEEIRE KK, 2008 R SCEE SR B AR
436 55, 2011 “EIEFIE(E (1733 £5), 4FRSCEAE 1200~1600 552 [AWE), MREFERE K. X—HBr
PO IG5 2008 4 5 H F /L M B 5 e e G A oe,  BUR HES 45 A0 DG 70 52 3 38 2 G
2013~2024 4, RSCEBENFRMERIVEI, M 2019 41 1087 FiFE S 2024 4K 299 &, FEMRIL 72.5%. K
SCEM R SR A IR ] EARTEAR DG, BRIz N AN A R 1 56 5 T RE S 2L T A SR
ToORMAERE, (HH E RO R T E i — P IR SR .
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Figure 1. Number and trend of HFMD publications in CNKI and WOS
databases from 2000 to 2024
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32. RXEE

i LB AR bR EGE TS T2 R A RIS SCEE, 4 2000~2024 £ WOS A1 CNKI s
R4 T 10 AAEH (R )T TR LR IE, 7 CNKI ey, sk R SCR (67 M) ErR s, B
THARMERE, EE AT R T B TE R AN . T 28 A4 2R (43 R BIEE 44T e
(28 F&), ZEERAAXIANK, BONMIGER, WFFU AR SR — AN X A, L EHES) 1 A T2 T e
K& 16 WOS Hdls FErp, 7K 5(Zhang Y) K L (44 5) XALJER 1 . LA, JLPEE N 4T 2 R T
TR A B TR ER AN Jy o #64k L, WOS Hidf P HEA4 BT 10 B A SCEARXS CNKI Hdis
TR AT 10 BUFEAE R OSCEARAR, S BRAET A2 TRIRIE F0 7 THI ) 2 2 g o0 Ar AR 70 B

Table 1. Number of publications by the top 10 HFMD research authors in the CNKI and WOS databases from 2000 to 2024
= 1. 2000~2024 £F CNKI 1 WOS ¥#E e HER BT 10 L F E ORMARIEEN A XHE

ey CNKI ff#& K= WOS fE# RICEI
1 i s 67 Zhang Y 44
2 &S 43 XuWB 35
3 REZ 42 Huang Z 32
4 V0 41 Li QH 29
5 X7 36 Zhang Y 27
6 i 34 Chu JJH 26
7 5% 33 Liang ZL 25
8 AT 30 Gao F 25
9 IR 29 Zhu, SL 25
10 SR 28 Liu QW 25
3.3. XXM

FEF WOS F1 CNKI BB e s 19 5 T2 TR AT 2 B0 SC ik, 25T @ WL 0 gt 47 R S B,
HAEBL T RSCEHEZ AT TR, WdE 2 B, 76 WOS B Parh, o [E509 Tl 42 ) hr0a A 250 55 )
RICENJEHE—, WAMNEA R ERHEFE(226 F). B R =B AL P AR P (192 75) SRR 2
WEIM, CLRBINSEEL RS, B HRE, EEERERE =AY T S E N AN 2P . X
FKAE R EF R ORI RIS SR E R Z R, BN R Tt 0 BT S A 7E BT R A
KHWETE, PREL T EESR BRI RS e . [RI A B (0 T i dh o . A R e
Hh [ R 2 R e AL WA 2 22 ) oS AT = AL, R IRIE AR T 2 U A A 7T AU A Bk 3 S A, (HIE
bR BT A ST 2 8], AOHind . EENA R R B,

7E CNKI Edf e v, e e 3 T 42 ) O A% G TR 8 il Ab e SO 82 0, MBI e b4k,
22/ Hb 5 P TR F ) oy, ] A A8 0 TR AR R0 (45 )~ L 0 TR 4 A O 7 B TR
HIFT(40 32)~ = FIA BRI FEhl 038 #8)55, TER LR ECNTERT. XRWLEE PN T2 1w
Forf, A E B TR IR R T SRR, R I B SR e S T T T R T ORI 7 LA
T s A [ 8 X P T 577 42 1) o o B — S R SCER, Hop R SCEHEA AT HIHUM 2 R B T2 L m kK
B 3[18]-[20]. [FIHS, I TH L L B BA 30 jm () K SCEHEHT 10, 1 BT ERSTHUAG AR T 2 U it 98 b %
T HBAEH .
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BT R AR B AR M, R Queen ABHAEFEAISERF RIS BRI, HHoR 1T 2 FUR A SCHL 70
A SRR E S AR S T IRAE(E 2). SRR, W - MERXER TR, TSR, HEDHE
ARSI UEE R R R A% - RERIX A THaE . WSHEUEE , TRURSEER
NI TEPLRY ORETE” RN 7O OEEREE AR - R X AR SN AR, TR BOR T A AT
TS XA AR WA 44 B G5 A RS R e i 3B

Table 2. Distribution of the top 10 organizations in terms of the number of publications in HFMD-related literature in CNKI
and WOS databases from 2000 to 2024

%% 2. 2000~2024 & CNKI 1 WOS ##EE+ F & OfmHEX k& X E8/1 10 A A5

Herr CNKI % fs e v R SCHLAY =l WOS H#fs 2 o R SC L =l
e . s Fh R TR B 4 o ot
K i s s LTS
1 i &ﬁﬂ%iﬂqj LA TP 82 Chinese Center for Disease Control & 250
Ak .
Prevention
2 A BT 45  RERER 226
Chinese Academy of Sciences
s . N Hp ] B AR B AL iR R A B
§ Eat Ly i . .
3 il ﬁﬁ%%?g; Lo 2575 TPl 40 Chinese Academy of Medical 192
= Sciences-Peking Union Medical College
e B e I N2
4 =R O 38 National University of Singapore %9
5 ILEEBKEREESEL 37 Bertel o4
udan University
6 U1 s OB 22 PR bR R 2 2 ST 89

Institute of Medical Biology-CAMS

R ] ST 42 o O B9 T 3
7 T T B T 4 ) AR 32 National Institute for Viral Disease 86
Control & Prevention

- £ H0 4 ) 2%
8 AT LR P 30 Pasteur Network &
9 F ] s TR 28 i o 29 K:BE K2 Chang Gung University 73
10 A T P DX A R 7 4 ) e 28 Y 11K 2 Sichuan University 71

34. MREIRKMX

TRAE WOS ¥ Bk R 45 F o, B SCRk o A 7E 68 ANE /X, o & SCERT 10 A2k 7t
FEMIX, W% 3. Hr, F1[E(PEOPLESR CHINA)K &N 2038 fi, itk 65.66%, H.0tkN 0.3, &K
AU TR AT, ICAE I BRAS IR 5 A R G R E R . S 35 (285 f). S 129 %5 E KA
GRSy, AN TEEAE . AW HA(120 7). BN (118 )5 E K BN T
J1E. N TR E RS VER UL, FIF CiteSpace M7 T /2% Al WAL EIE . oA rpoo P R 0 B 5 A 7
W) ¢ v B B P — MR AR, O PRk R, T R B OR [21]. B 3 T, SRR 2 SRR R,
Horr, ohEL RE. EETABOR BEEIR, EIRE R HA T O B B L, 2B T B ER
F%, ZEHILEZ5EENT LRI ERE.
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Figure 2. LISA clustering of spatial distribution of publications and incidence in the region where
the institution is located from 2008 to 2020

2.2008~2020 FHIMFIEMX A LB 54X HFEZE 57 LISA BB

HE T CNKI #dfi i 2000~2024 4 F- 2 FUR A B TS0k B, R 1 o [ 48 SRR AR 2R 7 22 )
oA . E AR Fi O, SR B AR AR SO R O TR R SR, T R T
TR F L CURBE 7T H 2 A S SRR AR (1] 4) . BFFE SRR, AL DRI 78 STk A1 R IR 3 B0 - 3
GESHIRAE . 5B X (FEASCR > 111 R)E P T IR L G L AR L ZUE SO0, UER=1
M) AR AR IR 5 XHGT R  o IXEE DA ORI E N DA X, R BT BT (AR 2R . 5 —
B JRE X (FF R S HE 56~110 J) 1 2L g K = ML VT il i i X DU 1 = B At X, A 5 3R IR X
AR AT R BRI MR AR (EARIENR, TR XEERCRE <14 ) EEE P AT R A
BLFFX, X-RATRERZ B ZMEROHL . B, R LEAG(WHO) LG IS HdE, %X
ST A TR AR B AR OO AR 1 15 oAy e JL AR A B R de AR e ge vk BORRIE 4 ) HH %
Bl VOB HEEPIE R Boh s E SRR/ T 0.1%. B, XISOU RS HIGH RN, &R
i EE A AR A BN T X3 S D mT RE AR BT 7 R B RN

Table 3. Top 10 research countries and regions with the highest number of HFMD-related literature postings in the WOS
database from 2000 to 2024

%< 3. 2000~2024 £ WOS #IEEEF F B AFHE X CH A X2/ 10 (AR ERRHX

e H % H RICEIRS i E
1 #1[H PEOPLES R CHINA 0.3 2038 65.66%
2 %E USA 0.15 285 9.18%
3 Yi[E ENGLAND 0.13 129 4.16%
4 HA JAPAN 0.05 120 3.87%
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i3k
5 Brhny SINGAPORE 0.02 118 3.80%
6 TR MALAYSIA 0.13 110 3.54%
7 WKHFITE. AUSTRALIA 0.22 107 3.45%
8 ZE THAILAND 0.03 68 2.19%
9 #F VIETNAM 0.07 67 2.16%
10 5 E SOUTH KOREA 0.03 62 2.00%
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Figure 3. Collaboration between countries that published research papers related to
HFMD from 2000 to 2024
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Figure 4. Distribution of hand, foot and mouth disease related research papers is-
sued by regions in China from 2000 to 2024
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3.5. XA

SR AT DL B AR B SCR AR 2 R [22] . FIFH CiteSpace B xf S 1] 2L T I 26 HE4T R GME T, ENS
A AR TR VR T 0 AT R R HE AR A . AN, SRR S I T A SR — R R S A P A 7
A LR, TETRHARe e i 0 5] R 2 8 i) S, M TR A ER A A . i T2
AT HE— S5 RIR T AN [FIIE ST R A A 1) B R LA LR R, N ERRETE AL R AT B AR SR T E AL
1o

3.5.1. XAt

ALK CNKIFT WOS #5882 DR ST 7 OB R SL I 0T, ATCHE 4G | 20 1 e A oC B ]
TEWAE 4. 78 WOS HlFErh, SSHIRHEAA [T 3 o8 T /2 1195(1680 X)) iEfs s 71 84(1027 IX). &K
(710 1K), [FIREAOCEIA WAL & B JLE, DLEAHCHIRERFIZS . R EARATR . U E PR EXEF
AR E TR AR A S, DAIRHEE, RIS TAEWSIS, EEWEEIR.
CNKI ##5 FE b, $7FE(905). FIELF4K(597). J7 2% (365)1A77(356). T % (324). 4 3% 7(288) % 4 *F-(282)
ST R, AL, TRATHFAE(970)77 I 2 (560) 1T (440) &[4 K 2 (260) & 9 % (258) i HE £ & (340)
GO A — K, SRR E AT E GRS SR, ORI B F MRS 24 S % S E T B
B, [FINABICERBRATRE. fa 2R A2

Table 4. Top 20 keywords in HFMD literature in CNKI and WOS databases from 2000 to 2024
% 4.2000~2024 £ CNKI F1 WOS 48 B s F & O 3CRR B AT 20 IR X517

HE7 CNKI &1 A WOS e SR
, F 2R
! T 13448 hand-foot-mouth disease 1680
DLy = = U
2 JL 1854 Wity 71 2 1027
enterovirus 71
3 WATI 1362 R 710
outbreak
_ J Y
4 WATHRHE 970 e 674
infection
5 Eia 905 JLE 529
children
ya V25 R R
6 7 75 825 3 THRATIRE 513
molecular epidemiology
|
7 FIEH 597 EP. 300
China
N | PASV;i
8 i i o 560 T G 275
Taiwan, China
9 AT 446 PIGEari 2 AG 256
coxsackievirus a6
525 4
10 g 440 AT 226
epidemic
3 ==
11 7R 365 ki 217
virus
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N
12 BT 356 VU 211
identification
S oE ==
13 i % 343 FIG= T 25 AL6 192
coxsackievirus al6
W 71 R
14 (RS 340 Wit 71 G 176
enterovirus 71 infection
15 Tz 324 /%'3{ 160
evolution
R e 71 R
16 Ry 288 WiB s 71 B th 141
enterovirus 71 vaccine
17 BERF 282 vfcﬁﬂne 133
18 e 273 it 120
; |
19 R iAiSES 269 Epﬁifiﬂ 113
20 K% 258 ﬁiﬁ 112

3.5.2. RIS

3L CiteSpace #2517 CNKI A1 WOS #4# 2 5 2 5 AH SSHIF 7T T T 20 /> fi 2 S PR ) G B 17
SR R B RE I 5 Fros. b, “begin” F1 “end” 43512 o SEAS I TF46 IR 18] F1 45 R I 1]
“strength” 7R JCHEIA] SO BRAE , 5 B BR R RO S I K, IR L 2R3N I 1] B (2000~2024 4F), 41
LR RN T I A ) SIS TR] [23] . MRS WOS HdiE 2 43 b7 vl I [ A F 8 T IR “Hh & &
GUItRRE R E ML X R AR BT I KRR R, BRI R DR T 5 2 R
TREEA G . HFARE. SR, R RBONGT, RFKZRKME TR DRI R FIRAT 7T REA7AE R Bk

FRAE CNKI HHfs 22 m] WL E A BORF 78 s AN “IRIR AT 8977 B “9 3. TPy WATH%" , [FR,
P TR RGBT ) 22 A . ORI G T T2 DU 70 s MG R 2 #T
HVETT B S M AR ) A T TS G4 B, S PR S R 5 R R o AN Bl 128 e s 1) STk
S OVE T LR IR T FIB 4%, I LI A B (RS AR AN B 40 R A0 000, DRy 0T 14D 5 el R 2= R 7
LR

3.5.3. WEZ&E S

FIH citespace B, WA R BRI 45 & KRN AT EAT 5826, 15 T7 2 VR IT 8 o 1 S B 1] i 1) 2k
Kl 6). B, K-FRIEARREAFRRIE, M ETE AR R A% 0 R B =], 57 55U R /N S ok
A R A, A B U RS OB B IR I s IR 0ZE 20 D) 0 S 0 SR S v DG 1 2 [ ) S
KFR, RPCNZIAAFER B2 2414 WOS £d FE oA al W, PASSCHH T “outbreak” iX — 32 @
R, AR S BR R A TR T A Rl S A, PR SR BORM Y R E . 5 HA4 RS I IEE
“enterovirus 71” “hand-foot-mouth disease ” “molecular epidemiology” , [FJiF X — <417 5 epidemiology-
coxsackievirus ZE7E AN [F] I [A] B B H B0 A1 a0 S8 A, R T AR AT AN R 1 vy R B RN B A
M 2000 FFZ 2024 4F, X — FEIGARREE RFELIOCUERE, MRS T RCK AT A By, Ui B R R 1)
SO AR AR SN E . S B, IR S T AR EE S TR 2 BIIAEE R MRAT i 2
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Top 20 Keywords with the Strongest Citation Top 20 Keywords with the Strongest Citation

Bursts Bursts
Keywords Year Strength Begin End 2000 - 2024 )

central nervous 2000 20.652000 2013 Keywords Year Strength Begin End 2000 - 2024
system ’ I&FRS34T 2001 20.392001 2012
epidemic 2000 14.652000 2010 oY id 2002 37.372002 2012
encephalomyelitis 2000 12.752000 2009 P53 2003 81.99 2008 2012
taiwan 2000 45.12002 2014 A i
malaysia 2002 15522002 2012 = 2008 14142008 2011

MR 2009 22.372015 2019
pulmonary 2002 12.972002 2014 o
edema fEIEIPIE 2011 33.952016 2020
Ier:'fteecr;;/:‘rus T 5000 10.272003 2008 F#E 2006 31.852016 2018

P
evolution 2002 15962006 2013 #ERT 2006 1482016 2018
strains 2000  11.272006 2011 MMAMSA 2013 14.632016 2020
singapore 2004  11.132008 2014 IEEARITEL 2009  33.492017 2020
newbornmice 2011 9.922011 2015 R 2012 16.97 2017 2024
Z;ac':;;:“";s 2000 8652012 2017 #EEF 2015 16122017 2024
double blind 2003 8242013 2015 fRREHE 2004 27.912018 2020
guangzhou 2015 10192015 2018 GeEIhEE 2011 25.72018 2024
childhood hand 2018  16.292018 2024 R 2011 15.62018 2024
?le:eorological 2015 102018 2024 HBRE 2005 48212019 2024
actors
air pollution 2014 9.882019 2024 FMER 2010 24.682019 2024
temperature 2014 9.032019 2024 FAERE 2012 14.282019 2024
efficacy 2015 15.092020 2024 TATHAE 2007 35762021 2024
impact 2013 7.562020 2022 RIFE 2004 14.992021 2024

(a) (b)

Figure 5. Keyword prominence in HFMD literature based on CNKI and WOS databases from 2000 to 2024
[ 5. 2000~2024 FEEF CNKI 1 WOS ¥ FE F /& O iR SCHkAY X 5 IR 5T 1%

FHIESE 2 N5l . IR 7E(2001~2005 4F) F BAR AR # A MU A5, TTREAE I (8] (RS, WY JT AR R 02
HRE ) TR R T R RIRAT IR S REIE . R AE 2015 4EF 2019 SEMIIE], T FUR AT I SR
E2E Rk RE AN EAIDER D SNES S S e INER S/ EPN IR £ N PSR

MG CNKI Edla FemT W, T2 LR ED B ahes, JFH 5 HAREIE AL 2R F i
B (#6)A “JLE” (HT)MSR W T AT eV SR s I AR 4% . ) L3 0 2 Sk DA R P 16 i 22 A>Tl . AN,
PR B, BT S BRI (8] A 2R 84K . L 391(2000~2005 4R ) 4R AR RAT o3 A AN BT 7 » BE S ST [0 VR T
PRI R - 2010 A 2015 4R [6), WHFOIEEREZ S 2 FEPE R E T, JCHZ iR T A B AU . 2016~2024
], W RVNEH ARG, RIS TR e MR DY AN R SC B R 5 R R AL B R LR BT AL
PV FE K R IZHTAE 4L . 2000 4F HBLAOREBEAAE “ TR L7 “WATHZ” “RpiEwis" “JLE”
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Figure 6. Timeline of HFMD studies based on CNKI and WOS data-
bases, from 2000 to 2024

& 6. 2000~2024 fEEF CNKI F1 WOS iR EF 2 OB st Rt a2k

4. FHES %
4.1. ¥ig

CNKI &t 5t R K L3 B SR AR T 4 SO s WOS 2Bk K, 7 i R
ZILEE S BRI RBIEE . AWF7iEa i CiteSpace #1FX} 2000~2024 4 CNKI F11 WOS #i 45 &
SR BT 2 U AE G FEEAT T SCHRTF 22 0T, B RN TH 2 220 A BE i o a8 1 [ N A 2 11
WA R KR KRGS

TSR 3 (9 SCHRUE S A3 mT L, ] A T 9 52 BOR A R MR R 2 . 2008 A Hp NG R DR NIE
EAEYLT G, CNKI R SCEAE 1 4FE N 424% (83—436 £5), 2008 % 2024 fEAEY K CHEIA 1275 55, A
WOS (134 55)[1 9.5 £, 1™ 2 [F7ETF 2 FUR AR 78 i (A% DAL, e — e FE R 3R B v [ R 4 200
AL TR RRE, Add, CNKIRSCESR “ g ” ek, X—WRIE—EfRE LRBH “ Lok
AL FHEE T REAEE R R PRI, T A2 FURa R 70 R BE B s 1% G2 i T PR S B 5 G 0. ML
T, WOS KICEM 2006 -/ 45 UG Fafi e, TE4 D — K G fRERAEXF R, dmekia s (R? > 0.8)
P I ] BRmfe 7 A I AT N IR s, XA RE S [ B A AR E R 5 B AL DL R 2 3 T Az )
KB FE B RRI A O o B R S 2 T4 R, SX iR [ 3 AT BEA77E AH X4 R RO 72 [T BA
DA 3 i O Fe 38 N 5 0T e A s T 16 B B A e R B N 2 ootk A RIS R G R E S R R & .
MR AT E, RO E NS EPRRCER . B8RPt 0 %0, REXEE RS, EH bR
W AR R A o 35, HESH R L S BOR S . B BRAE 7T, AN [ [ ST LAL 7E 0 25 24 0 52
AT R . BEEWEREZ DT EIFE1E, HEEERT L RS EMSh S otsr, 5
hE KGR . HHATEREETIE R SE, RRFMRE N IMGTME, LUSDE 5 AR 5 54
BRALAL R IR -

PR SR AT, B A AMIF 7T 0 B R AE 98 SR AR . AT AN L R M R SRR AR TEAR
[Fl. WOS 4 Fe Hpiff 58 CBnl A R 7EF 2 LU i 71 UMK S, MEREAS . WEEglRm
PN 2 I CABAR SCAE ) 2L 7. CNKI 508 22 v U B DGy 2 F0 )L B ANGRAT I 255, T EIG ARG
7 PERLL R LA L N N FH A FE o X R 5 R 5 10 2 57 AT RE S 42 Bk HEMD B 42 S (1) i [/) 7= A=
—E RN o AN BR LR R AR A AL S SRR T TR, RR A8 4 RV [ Py ) o e M ) EE B

DOI: 10.12677/hjbm.2025.155093 889 A=


https://doi.org/10.12677/hjbm.2025.155093

X, 2R

PRSI SR BB LAY, 70 [ P9 AR I PRYA YT A0 DX R B P s e B R 2R 58, WURT DU AN [ X AR B 5 SiEbR
TR UL AR 1% TARSR AU 5 . (HARIOT AN REA RS ZOE T SCR . PRRBE TS 17, AT RE = S B4k
77 28 SRt A SR IE 7C 55 N SR A 45 5 B IR YT, SEMA R R ROR B R AL . B TER BORE 50T
T B ARG JRAA, B8 5 e [0 AT S AN X A RFAE 5 i RV P 358 DR 32 A 52 i 4]
B RWITF TR BT F0IZ BT M Bl e 1 o FH AN T3

4.2. i

HEDTZE, ERF LRI EEEN K@Y, FEAEZSEERIR N . ENSMET 2 Rt
TERVR SO S WETCREA . LRI A B e s R R B e AR S5 77 T AR AR 22 5, IR ME 22 57 5 e 1 SE P il 0L
WU 3 ) DA ST 0 B 5 S 2 R AL R A 5K

REfFEZESR, ENMIFUSCR AT IANEfE . Rk, HEraiBasa R, Wl E2H
FAMMX S 50T FRF, B — DR 2 AR X, s E A AU ] P, DUESD T 2 1o
AWK IE, L S0 X — BRI AL AR RS, AT R R B R IR AL A ISR .

EHEWmHE

HE X AR F 3 4 ETH (42471269); | 7= 2 A U R G B AR I 92345 (2021B1212050026) ;
T 5 E SR H (2023BEG02068) -

&E ik
[11 FLEFS, Bk, HEEFF, 4% 2018-2023 WA T B 5247 aE A 41 6 B & 1195 £ i FFRE AH 2 (R 25 5 [9).
P Wi, 2025, 40(4): 486-491.

[2] Koh, W.M., Bogich, T., Siegel, K., Jin, J., Chong, E.Y., Tan, C.Y., et al. (2016) The Epidemiology of Hand, Foot and
Mouth Disease in Asia: A Systematic Review and Analysis. Pediatric Infectious Disease Journal, 35, €285-e300.
https://doi.org/10.1097/inf.0000000000001242

[3] Li,J., Wang, J., Xu, C., Yin, Q., Hu, M., Sun, Z., et al. (2017) Hand, Foot, and Mouth Disease in Mainland China before
It Was Listed as Category C Disease in May, 2008. The Lancet Infectious Diseases, 17, 1017-1018.
https://doi.org/10.1016/s1473-3099(17)30471-1

[4] BEH. RGN ERE HFMD /N BUSEAL il B 40 i A5 0 40 87 R AE AL 72 [D]: [l-F 2= it
3] TTHI FUTEERLR A, 2025.

[5] #3E%, 24K, 5KMS, %5, 2010-2023 WAL A T AL I RLAT IR S0 B 23 M R ME AT [I]. A3t DA S TiBhEE
2%, 2024, 35(6): 45-49.

[6] JATTE, RIRIR, 2, 4. 2014-2018 G T4 SCILMIATE= & a8 A10 B VPL X BEFRIRFAE /3 AT [3]. 165 230
Z%7E, 2020, 10(2): 109-113.

[7] Li, R, Liu, L., Mo, Z., Wang, X., Xia, J., Liang, Z., et al. (2014) An Inactivated Enterovirus 71 Vaccine in Healthy
Children. New England Journal of Medicine, 370, 829-837. https://doi.org/10.1056/nejmoal303224

[8] Klein, M. and Chong, P. (2015) Is a Multivalent Hand, Foot, and Mouth Disease Vaccine Feasible? Human Vaccines &
Immunotherapeutics, 11, 2688-2704. https://doi.org/10.1080/21645515.2015.1049780

[9] Wu, J.T., Jit, M., Zheng, Y., Leung, K., Xing, W., Yang, J., et al. (2016) Routine Pediatric Enterovirus 71 Vaccination
in China: A Cost-Effectiveness Analysis. PLOS Medicine, 13, €1001975. https://doi.org/10.1371/journal.pmed.1001975

[10] H&d, LR, &AM, & R 71 BRGEEE T R[], Hh BB A 4%, 2024, 30(4): 492-500.
[11] 2=, #80z, T2hig. 2008-2018 4 A [ T 2 T 25 50 SRR D], HhER{E BRI 22441, 2021, 23(3): 419-430.
[12] J5 &R FARMTISCER T 23 b AR T B MR R [0 HBCRATWEJE, 2005(4): 66-68.

[13] Liu, Y., Wang, M., Yu, N., Zhao, W., Wang, P., Zhang, H., et al. (2024) Trends and Insights in Dengue Virus Research
Globally: A Bibliometric Analysis (1995-2023). Journal of Translational Medicine, 22, Article No. 818.
https://doi.org/10.1186/s12967-024-05561-5

[14] Wang, N., Zhang, R., Ye, Z., Lan, G., Zhu, Q., Chen, H., et al. (2023) Studies on HIV/AIDS among Students:

DOI: 10.12677/hjbm.2025.155093 890 LR 2


https://doi.org/10.12677/hjbm.2025.155093
https://doi.org/10.1097/inf.0000000000001242
https://doi.org/10.1016/s1473-3099(17)30471-1
https://doi.org/10.1056/nejmoa1303224
https://doi.org/10.1080/21645515.2015.1049780
https://doi.org/10.1371/journal.pmed.1001975
https://doi.org/10.1186/s12967-024-05561-5

RIER, 2=

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

Bibliometric Analysis. Interactive Journal of Medical Research, 12, e46042. https://doi.org/10.2196/46042

Zong, Y., Li, H., Chang, Y., Li, J., He, L., Shi, W., et al. (2024) Global Research Trends in the Relationship between
Influenza and CD4* T/CD8* T Cells: A Bibliometric Analysis. Human Vaccines & Immunotherapeutics, 20, Article
2435644, https://doi.org/10.1080/21645515.2024.2435644

Rl SRR, AT R DIRIRATR 2 RIGPREET 7 ], BB il 4 &, 2022, 21(7): 712-717.

SREE, AHOH, ST, 4. JET CiteSpace [IBHILZMT I s RTG53 HT(2004-2023 4F) [J]. Heit & S RHE,
2024, 32(6): 211-218.

XIS, &AH, B9, 2009-2016 4 PU )14 T 2 I AT 98 5 RO B SRR 43 BT [J]. AR AR 4 il 4 78, 2017,
21(10): 1052-1056.

XUk, BERA, I, 2. JFFET 2009-2010 F & H95 EREH B RAT RAAE 2 BT [3]. P ARgm i) 24 &, 2012,
16(4): 311-314.

gRUKH, XAR, JBIEZ, S )R 2008 22 2018 AR T2 IR 2 o T HUE s R = AL, AR SYRAE S, 2024,
37(3): 265-270.

kT, 06, TkEZE, & HET CiteSpace AR BV K 25 e B AL S BUR I ATARAL AT [3]. P E EAR N FH 2
2% 2024, 41(15): 2136-2146.

FLRIE, XUBRET, BRGDE, &, T SCRRTH RS 10 @R St FE R T Ak 2 A 9], Hh 524, 2023, 54(20): 6777-
6790.

E5H, BT, KW, 55 B SKIRIET AT IR : 2005-2024 Kodfs (95T R[], P EAA TR
T 9t, 2025, 29(33): 7250-7260.

WRH, BEA] EZRACE XHT IR 5 & R AT [I]. TS, 2021, 18(13): 102-105.

DOI: 10.12677/hjbm.2025.155093 891 A=


https://doi.org/10.12677/hjbm.2025.155093
https://doi.org/10.2196/46042
https://doi.org/10.1080/21645515.2024.2435644

	21世纪以来全球手足口病研究的文献计量分析
	摘  要
	关键词
	Bibliometric Analysis of Global Hand, Foot, and Mouth Disease Research Since the 21st Century
	Abstract
	Keywords
	1. 引言
	2. 数据与方法
	2.1. 数据来源
	2.2. 研究方法

	3. 结果
	3.1. 发文量
	3.2. 发文作者
	3.3. 发文机构
	3.4. 研究国家及地区
	3.5. 关键词分析
	3.5.1. 关键词共现分析
	3.5.2. 突现性分析
	3.5.3. 时间线图分析


	4. 讨论与结论
	4.1. 讨论
	4.2. 结论

	基金项目
	参考文献

