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Abstract

Objective: This study aims to explore the research hotspots and recent advancements in the field of
Traditional Chinese Medicine (TCM) advantageous diseases in China, with the goal of providing refer-
ences for future academic research. Methods: A systematic search was conducted for literature in-
dexed in the CNKI database prior to January 2025. CiteSpace software was employed to perform au-
thor collaboration network analysis, institutional collaboration network analysis, keyword co-occur-
rence analysis, keyword clustering analysis, and keyword burst detection analysis. Results: A total of
635 articles were included in the final analysis. Overall, the volume of publications in this field has
shown continuous growth. In the author collaboration network analysis, 1,858 authors were identi-
fied, forming 4,681 collaborative relationships. Institutional collaboration network analysis revealed
that research activities are primarily concentrated in TCM universities and their affiliated medical
institutions, though research outputs remain relatively fragmented. In the keyword co-occurrence
analysis, eight keywords with a frequency of 210 were identified, ranked by betweenness centrality
as follows: advantageous TCM diseases, TCM therapy, traditional Chinese medicine, integrated Chi-
nese and Western medicine, expert guidance recommendations, renowned physicians’ experience,
Chinese materia medica, and treatment based on syndrome differentiation. The keyword cluster anal-
ysis generated 11 clusters, primarily focusing on theoretical systems, diagnostic and therapeutic meth-
ods, hospital management, and clinical practice. Burst detection analysis indicated a trend toward
deepening and expanding research in advantageous TCM diseases at the practical level. Conclusion:
The volume of publications in related research demonstrates an overall upward trend, aligning with
the progression of China’s healthcare system reform. However, collaboration and communication
among different research teams remain relatively insufficient, necessitating further enhancement of
cooperative efforts. The inadequacy of standardization construction constitutes a significant factor
currently impeding the development of advantageous TCM diseases. Achieving personalized diagno-
sis and treatment within standardized pathways represents an inherent requirement and inevitable
trend for the advancement of advantageous TCM diseases.
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Table 1. The number of research papers on dominant diseases of traditional Chinese
medicine in China from 2001 to 2025
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Table 2. Author cooperation network diagram of TCM dominant diseases
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Table 3. The cooperation network diagram of the publishing institutions of the dominant diseases of traditional Chinese
medicine
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Table 4. Keyword co-occurrence map of dominant diseases of traditional Chinese medicine
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Table 5. Keyword clustering map of dominant diseases of traditional Chinese medicine
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Table 6. Keywords emergent graph of dominant diseases of traditional Chinese medicine research
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