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Abstract

Objective: Using CiteSpace visualization software, this study analyzes the literature on acupuncture
treatment for obesity in the Web of Science Core Collection database over the past 20 years, with
the aim of understanding the current research status and future trends in the field, and providing
direction for its future development. Methods: The core collection of Web of Science was searched
from January 1, 2004 to June 28, 2024, and the relevant research literature on acupuncture treat-
ment for obesity was screened and selected. CiteSpace was used to conduct bibliometric analysis
and visualization from the perspectives of journals, countries, institutions, authors, keywords, and
references. Results: A total of 226 studies were included, and the number of literatures increased
steadily over the past two decades, but fluctuated significantly in recent years. INT ] OBESITY is the
journal with the most related publications, and ] TRADIT CHIN MED is the most central journal.
China has the largest number of publications and the largest contribution to international cooper-
ation. The most prolific institution is Chengdu Univ Tradit Chinese Med. The author with the largest
number of publications is Huang Wei, the keyword with the largest frequency and centrality is acu-
puncture, and the reference with the highest frequency of citations is published by Belivani M. Con-
clusion: This field has formed a relatively stable development trend, and most of the studies on ac-
upuncture treatment of obesity are mainly randomized controlled trials. In the future, various
treatment methods can be used to strengthen the research on the mechanism of obesity patients,
and explore the treatment of acupuncture in the treatment of postoperative complications of bari-
atric surgery.
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Figure 1. Distribution trend of the number of publications on acupuncture treatment for obesity
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Figure 2. The national (and regional) collaborative map of acupuncture therapy for obesity
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Figure 3. Collaborative network of acupuncture treatment for obesity
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Table 2. Institutions with the highest frequency of acupuncture treatment for obesity
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Figure 4. Collaboration network of authors on acupuncture therapy for obesity
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Figure 5. Co-citation network map of acupuncture treatment for obesity in the cooperated journals
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Figure 6. Keyword graph of acupuncture treatment for obesity
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Table 3. Top 10 keywords for frequency and centrality of acupuncture treatment for obesity
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Figure 7. Keyword clustering analysis of acupuncture treatment for obesity
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Top 15 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin End 2004-2024

beta endorphin 2005 3.71 2005 2008

united states 2005 237 2005 2009
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efficacy 2016 2 2018 2020 S

weight lo 2008  2.01 2019 2020

management 2019 3.62 2021 2022 e B e
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acupoint catgut embedding 2019 3.27 2022 2024

Figure 8. Visualization of acupuncture treatment for obesity keywords
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Table 4. Most cited references on acupuncture treatment for obesity
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Figure 9. Bibliographic map of acupuncture for the treatment of obesity
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Figure 10. Hierarchical clustering map of reference literature on acupuncture for the treatment of obesity
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4.2. $tRIATTRBHERIME XTI

BF 2R E R BRI — oG B AT, IR BRI T S Al I PE 2 VR 97 [13]. WS R i, AT
P RE A BTG S . EREAR SR E R BYURE. SRR CCK). Wi, RIERE. B
U, AR SRS WEMESE(ROS), A MsZms R IR BTN, Sl WA &R RSt
[14]0 AKHE DB TR] AR A RO, M S T 22 A 97 AR JREAE H FB£F (Electroacupuncture, EV)RIT 28BN
WHIFB . BV JRTT A8 B 2 B4 R A% 88 3 B AR 1 — B W T07 0 AN, ML TR Sid &
M5, EV AT LA G0 4 e 7 BB 15] . mrid s A BRI E (WC) . B FEI(HC). NI (BF%). & HE
J SRR R EL(BMI) (P < 0.05)7R7 HOo AR, H AR AE T 10 5 i Je i 5 T FR S 40F [16]. R AR
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EV (15~30 min)AH4 1573, wIE it — 0 50 IE A 5 AR (A8 AR DT I 22 ZEOR SR LR S AEAE
RE)VWHHZH[18]. FR, SHCHRBEH3 TN ML) ROCHIA RINIE RN, TR AN R iR T Atk
HEREE 1A — b BRAN B 2R [19],  Belln #8 R I SRR A L EDIE 10X — pi o UM ZR(ACE) /& — b 7 Al
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BE RN . KIARCR g, B IRYT 9% AT H14H[10]. Youlong Xiong [21]5# 7t i # | ACE 1£
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PEE[28]. WEFN R CAHE TIERHE S IRES IR MM LRISRR, Wi T «B (NF-«B)IHGE . 40
HL R 715 S 30 (SOCS) B 1 SIis Ak 8 1 IEE(ONK) . TR B AA S (Wnt) A Toll BEZAR(TLR)E
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