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Abstract

This study employs bibliometric methods to conduct a visual analysis using CiteSpace software,
based on 1932 articles on CT imaging of pulmonary nodules indexed in the China National Knowledge
Infrastructure (CNKI) database from 2000 to 2026. The research systematically reviews the devel-
opment trajectory of this field in China, dividing it into three stages: budding, development, and
prosperity. Through analyses of keyword co-occurrence, clustering, burst detection, and institu-
tional collaboration networks, the paper identifies current research hotspots as artificial intelli-
gence and radiomics, and pinpoints the core directions for future development. The findings reveal
that research hotspots in this field have evolved from traditional imaging techniques (e.g., spiral CT,
perfusion imaging) toward intelligent diagnostic approaches (e.g., deep learning, radiomics). Mean-
while, the analysis also uncovers that collaboration networks among domestic research institutions
remain relatively loose, with considerable room for expansion. Finally, the paper offers recommen-
dations for future research, including standardizing imaging protocols, optimizing imaging technol-
ogies, and promoting multicenter, interdisciplinary studies.
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Figure 1. Temporal distribution of annual publication volume of domestic research literature on CT imaging of pulmonary
nodules
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= 1. SRR L iR

NN KA s Pt A
870 it 4 1 it 457 1.28
201 2l 2 2l 0.15
102 Jiti e 3 Jit e e 0.11
101 = 4 IEH= 0.02
99 2 W 5 K2 0.07
97 NTHRe 6 NT%Re 0.02
65 R 7 R 0.01
56 it 8 i 0.04
53 I2hE CT 9 123E CT 0.01
52 EWNE 10 EWNE 0.02

IR 1T, AT A ROk R, DB A U A A AL R FAN DGR, [RI
FT2E 5 B RS IR AN i, HAth S B U] 0 A B G i 425 USRI /I [13] - LI, 2T R A b Ak
T 2 A0, W TSRO R T R T RMT IS, RIS WEE. B, PO R AR
SRR 2 W S RN, R Y S AR EE 2 W T A WA e R ) R R AR AR T
filve, 35 R JE SR EAATHE—IRYT . A, KR, ANTEBEMZEHER B A A E, #N
0.02. XULHIFEN %4, Al KJEANS W RHESSF SCHE M UK 1B L TR B A

\\\\\\\\

DOI: 10.12677/5a.2026.159203 24 G2 55 F


https://doi.org/10.12677/sa.2026.159203

RGN U

Figure 2. Keyword co-occurrence map of domestic research on CT imaging of pulmonary nodules
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Figure 3. Cluster map of keywords in domestic research on CT imaging of pulmonary nodules
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Top 24 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin End 2000 - 2026
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Figure 4. Burst detection map of keywords in domestic research on CT imaging of pulmonary nodules
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Figure 5. Institutional collaboration network map
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= 3. ERRHLET CT MR IR R MRE

BB REXE BROREE  RISEERAR T S RAFE

I2E CT. VIMESG CT ARTEA TN E, IKEIEIHZL0H
A B, WU T AL 455 IR AR iR
T 1T A8 g2
#0 filigE s . A= fIGFTIE CT IEr M, 485 TE B RN I 5,
TR 2009~2017  #2 L& Jito g i WERIF MR — G el 2 25, 2 ThEE CT
#3 Y HL Wi Bk Ji 1R KB

#0 i .

BAZFHA 2000~2008 44 DI

#0 fliE s . REES] ANILEREHEARIIN, RESH] 504450756
MEelbEERIE 2018~2021  #2 fEFE. N BE N TS5 A B s, AT O ML S AR )

#5CT 5% FA BREA LY

#0 filigha5 . FAL =N Al 5 GHHAREME, ARSI WA
FREREH  2022~2026  #1 iR . LIk AE EL, CT e A GE SEFI RIS

#3 S IRE 3] ek, EESRLEER RN E

MAZAERI AT LU Y, [ A IS CT SR R4 1 M “ LU0 3RS 3] “ Hon X z) ” 121 “ 4 g aka)
M A, W TR RS AR R B B BRI . BB BOR B M A R AR BT — B B HOAR
MR b, AR A T . XS AR IR, ARORWE T R e AR B B REAL LAtk B3l — 2P 1 %
REASRE  I RK R SRESCHF A5 TT T S

4.2.3. AAEEIRR
BRI E 1 28 B B, 42 295 FAFFENIMIANAEAE 71 S AR, Sl = W BE B iU R = 22 18]
Z AR, BEXiR. ZHhOBRET RS AR E, VIRTMEE AR KA.

424, ZXFEMZOMRAR

ity R AT A ATEE SR, MR AIEE —= R RS AL O TR

(1) Fligs s CT AR KR b 5 S AR R T . B REITT WU GRS 70 . HAEE, A
A ¥ % SRS EOE R IEE v, DL FE I B S5 55N B B TS 45 TR AR B, W5 S8 AL AR
M. FE ORI (N TR RELT 3 Wi 2 ZR AN S 2 34 HdREmAZR) Il
NFRALBY B Ed B2 D 55 e 2545 L S 54 (5 VR 2 5 0 B DY il 2 g 51 ) B A AR A T S 28 R
BESHAFHEAL TR G EREGEW <1 mm $2). BEEEE. ShE5EER. e
(FOV). ZEBERSE QR J i 58 T L S % O B 8. (EARE(S BRI T TH,  RAE 45 5 47 B (/i

DOI: 10.12677/5a.2026.159203 29 gt FE 5N


https://doi.org/10.12677/sa.2026.159203

PARN =

BoEhn). 851K ORI S RINE . JAGRHE( M BRI R MIBEAESE) 12 W BAS RV B
AACRAFER, FFRANISI AR . 55 =77 fh #i) B2 ML (Kappa (B > 0.75). FrfEfl 2 dhLEdn 4E
7 CT AR5 Al BRI AR IRZ 5%, R KR Fetir e -

(2) ZKCT JabBECARF & 5 AR TT RALAHTTC - H M CT RAE S5 TR A AL W, W12 R B,
K& b3S CT DiReti b oA E it Fifh ni. e CT MISIAAE CT LI WA AR B DhRe 21,
HZ S Hoe B EE T ROBE, 0B R BUE 5 iR ss A 2t . BUA B A R IR T8 — B ek
EIG, EIEED M A BEEOROCS AN, RS = 2 SR B AR O R S A T
TREUVNEE AR RHE . [FIIN [ S8{IKF7) & CT. #EVE CT HaEHE CT P RS HIiAL, 7ECRIER/NEEE
23571 55 PR P 7 T AT AT P Y A3 S P O R e o AERRBOT RO T T, U A 2
SERIE CT Ji A REAL ST R S, MR AR XS N R E S 2 S B VT ), R SLRENE CT 224
ST AR HEERETFE(SOP); —R4RE CT 5 PET. MRI % Z AR G2 Wi 7 &, PAThREHHE SR
BAEAF R AAL

(3) BRI RS S SRR . N TR SIRE Y2 H 2019 SFRPELRFF R BRI, RirE
B TR AR R AT T 170, HATUSR R b R D SR SR I 25 3 B R UL 6, DU B e Y Th
o RIRE RV S ARATITHAE S 2 iR 5. BT R AL BORIRIGE “Al + R3” BERAS
W, MEHESEATY EREARE . RACRE, /T RGN ESRUNE TR R . R AR AR T
BRI, AP —RE AT CT R h L UMERZ” , DUE SR REE 20T 5 b0 o
YR, B E S WIERB UL AR AR R 5L R AL+ R JTIRDME
FECE TCIA HAWAR), CEBBEIEE SIRERE R, RGPS TR =R B0 “BEii
Al SEIRE" , MRS THREBERILE, SATXRIMHR R E SR A, R g1y
CT RWHFUHREL ", EWIZE P 2RI &, HES) AR — 53512 W ) St RE I R DR SR SR (AR T 42

Zr L, A TTEE T CT RAAR WU FE I /7 583 o AR KM U AT [ S bm AL Bt i B CT B BoARAL
W 2 BH R RE SIS KRB, RN )T R ES AU U [FIBE T, AR P B8 K e 5 25 0 53 491 %
U8, FREHARTHIMSE T CT K1 yT BAMIKF-.

£ E&WA
ASCNVEIB R R “ 22 NA TR H B Btk iR (JeitE 5. xbmulsre202504) .

SE

[1]1 XE, &, KT, & BTIREEIS S M0 PR RS RS 250]. o E RS E,
2022, 39(11): 1441-1447.

[2] The National Lung Screening Trial Research Team (2011) Reduced Lung-Cancer Mortality with Low-Dose Computed
Tomographic Screening. New England Journal of Medicine, 365, 395-409. https://doi.org/10.1056/nejmo0al102873

[3]1 %k, X, W Tse BN LR RERRIUIR S 25 [3]. Mse142, 2018, 27(4): 249-252.
[4] x4z, M. JRSL PRSI Ab B s [J]. SR 44 A5, 2005, 39(1): 6-8.

[5]1 Efh, 4555, e CT #EHfEE 3 HAMSRFFEIC & B X il 46 45 102 W Bl PR S AN EL[9]. B AR S 2 4%
£, 2007, 17(24): 3043-3046.

[6] Z4%. e CT =4ERUGHE AN I HENGZS T R A IME]. R854, 2006, 16(7): 708-710.
[71 EFT5. CT L 1H 2 12 Wi il BE B /NS AN E]. s B AL 5248 A, 2017, 1(12): 90-91.

[8] B Efa, LR, BNy, mSoIs, & KBRS CT 454 ASIR EE L ML IS N BT[], A
BRI 4% &, 2016, 9(4): 396-399.

[0 HbR, ZicdE, R, FErRIsh R SR ED]. mKAREEE, 2025, 42(11): 881-884.

DOI: 10.12677/5a.2026.159203 30 gt FE 5N


https://doi.org/10.12677/sa.2026.159203
https://doi.org/10.1056/nejmoa1102873

RGN U

[10]

[11]

[12]

[13]
[14]

[15]

[16]

[17]

X ZE. CT SR BT ML T2 W h AE ST 7E[D]: [Bl 4224601 3], Vi % P EARMBIME T EEER K,
2022.

B 55, Iligh IR IR AR R e 5 N TR BEX I 2571 RSB AE 2 Wi E[D]: [t 2508 5], EIR: dIRE R
K2, 2025.

BRoAME Eh, BEcag. RSTIREE CT (RS Il 4 5 2 Wi B3], G 5 S EEZ M, 2026, 10(5):
177-179.

Metit, MRAESE, XINJH, 2. CiteSpace K1iR ERE 77 R0 ThEE[I]. Bl24H 9T, 2015, 33(2): 242-253.

P, skZF, BT, %5 CT 51 S Nl e m e m i By s WA e PN A ], A R 24 2 4t
&, 2026, 43(6): 798-802.

KT, SRS, RN CT EME G A BRH AN il g 17 KB M S RS Wit 70t e [3]. SR U 2244 &, 2026, 42(4):
663-665.

RAER. LTS CT BT AR L S AR IR PR S A ISR [ [I]. B3 FE A B 4B 244, 2012, 34(5): 140-
141,

o TA, k&, FARH S IR S AR 45T RO A Wb B LS (3], AR R A &, 2021, 14(5):
549-553.

DOI: 10.12677/5a.2026.159203 31 gt FE 5N


https://doi.org/10.12677/sa.2026.159203

	基于CiteSpace的国内肺结节CT影像研究热点与趋势分析
	摘  要
	关键词
	Hotspots and Trend Analysis of Domestic Research on Pulmonary Nodule CT Imaging Based on CiteSpace
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 数据来源
	2.2. 研究方法
	2.2.1. 纳入标准
	2.2.2. 排除标准
	2.2.3. 文献筛选流程


	3. 结果
	3.1. 发文量时间分布
	3.1.1. 萌芽阶段(2000~2007年)
	3.1.2. 发展阶段(2008~2017年)
	3.1.3. 繁荣阶段(2018~2026年)

	3.2. 关键词共现
	3.3. 关键词聚类
	3.4. 关键词突现
	3.5. 机构合作网络

	4. 讨论
	4.1. 未来研究发展建议
	4.2. 未来发展展望与思考
	4.2.1. 三大研究主线及其提炼逻辑
	4.2.2. 研究热点迭代规律与阶段性模型
	4.2.3. 机构合作现状
	4.2.4. 三大持续性核心研究热点


	基金项目
	参考文献

