WA, % HTF CiteSpace 4147 2011 £—2020 £ S IRATE B AT R FUsA M A R 2843

- RFREADIE -
HeT- CiteSpace 43 Hr 2011 4E—2020 4F- 4= Bk HF-9a
G PEIR YT WF 58 SR A PN B a4

AR, IR KA, ¥ 2, w7
| bR PEBRFAANER €5 5B%, L% 100700; 2 B REE T/ BRI BIEREZHFT TS/
PEHEFHFRLEHREFEMNBER a. 5 F B EEERE,b. A4, L% 100021 ;
3P HANER AR TRAAXMEEZERE, PEAFERERESFHRA, L 100029

BE:BH BUXEITEFTTENT 2011 £-2020 FEIRFERELTAENARARMARES, ik LI Web of
Science — SCI Expanded £{4EE , 16 Z 5K & : #1 TS = ( Liver Neoplasms OR Neoplasms, Hepatic OR Neoplasms, Liver OR Liver Neoplasm
OR Neoplasm, Liver OR Hepatic Neoplasms OR Hepatic Neoplasm OR Neoplasm, Hepatic OR Cancer of Liver OR Hepatocellular Cancer OR
Cancers, Hepatocellular OR Hepatocellular Cancers OR Hepatic Cancer OR Cancer, Hepatic OR Cancers, Hepatic OR Hepatic Cancers OR
Liver Cancer OR Cancer, Liver OR Cancers, Liver OR Liver Cancers OR Cancer of the Liver OR Cancer, Hepatocellular) AND #2 TS = ( Im-
munotherapy OR Immunotherapies OR Immunity therapy ), B 8] B &, 2011 f£—2020 £, 3C ik 2£ BY. Article, iE #; English, 18 13
CiteSpace R {XF 2011 F—2020 F fFfE R BIA T TIH R R XN FELZ ER A AEE BT E£0H WEIBER UK K RITEF#H
TR DT, P ATIZ S IR R a5 OB KB R, BR HAN 1972 ERERZET XK, MTERER, PEZ
AXEEZHER, PURFERRXXERZ MM, Journal for Immunotherapy of Cancer X X B& % HIEATI, IREHE < E AR,
BERS (MRRS) EEE SR REAR. REREANFRERESATRANZUEMRRR. MBEEE EEBRS
®EIATT IR REMIETT > RERE RIHEFIETRIZVENARES, Fit £ 10 £k, FERERTMRTMARE, B
EFOMERS AERSNRERE/MEIFINMEL, RERE S IHIF AR, NRRATF ARMNKEETFAER—FRRS
PR B9 I PR 77 3o

KR R, FFAME; R&frik; XEITES; CiteSpace

E¢WE :BERAARNFZESE LA (81773170)

& 43S R735.7 XEFRERD: A NEHHS 1001 -5256(2021) 12 —2843 - 06

Global research hotspots and trends in the field of immunotherapy for liver cancer in 2011 — 2020 based on CiteSpace
analysis

ZHANG Zhichun! , SUN Lichao'**, SUN Qiuyue' , PENG Liang® , TIAN Gu®®. (1. Key Laboratory, Dongzhimen Hospital Affiliated to Bei-
Jing University of Chinese Medicine, Beijing 100700, China; 2. a. State Key Laboratory of Molecular Oncology, b. Office of Academic Re-
search , National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospital of Chinese Academy of Medical Sciences and Pe-
king Union Medical College, Beijing 100021, China; 3. Beijing Key Laboratory for Immune — Mediated Inflammatory Diseases, Institute of
Clinical Medical Sciences, China — Japan Friendship Hospital, Beijing 100029, China)

Abstract ; Objective To investigate the research hotspots and trends in the field of immunotherapy for liver cancer in 2011 —2020 based on
bibliometric methods. Methods The Web of Science — SCI Expanded database was searched with the following search strategy: #1 TS =
(Liver Neoplasms OR Neoplasms, Hepatic OR Neoplasms, Liver OR Liver Neoplasm OR Neoplasm, Liver OR Hepatic Neoplasms OR He-
patic Neoplasm OR Neoplasm, Hepatic OR Cancer of Liver OR Hepatocellular Cancer OR Cancers, Hepatocellular OR Hepatocellular Canc-
ers OR Hepatic Cancer OR Cancer, Hepatic OR Cancers, Hepatic OR Hepatic Cancers OR Liver Cancer OR Cancer, Liver OR Cancers,
Liver OR Liver Cancers OR Cancer of the Liver OR Cancer, Hepatocellular) AND #2 TS = (Immunotherapy OR Immunotherapies OR Im-
munity therapy) ; time span: 2011 —2020; type of literature: Article; language: English. CiteSpace software was used to perform a visual-
ized analysis of the articles in the field of immunotherapy for liver cancer published in 2011 —2020 from the aspects of the distributions of
year, country, institution, author, journal, and fund, times cited, and keywords, and the frequency, centrality, and clustering of keywords

were discussed. Results A total of 1972 articles on immunotherapy for liver cancer were included, and the analysis showed that China was
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the country with the largest number of articles, Sun Yat — sen University was the institution with the largest number of articles, and Journal

Jfor Immunotherapy of Cancer was the journal with the largest number of articles. The research hotspots in this field included tumor — associat-

ed macrophages, oncolytic virus (such as adenovirus) , tumor vaccine therapy, adoptive cellular immunotherapy, immune checkpoint inhibi-

tors, and combined immunotherapy. The trend of this field was tumor vaccine therapy — immunotherapy for oncolytic virus — adoptive cel-

lular immunotherapy — immune checkpoint inhibitor therapy. Conclusion

Immunotherapy for liver cancer has undergone continuous devel-

opment in the recent ten years, and with the research and development of tumor vaccine therapy, oncolytic virus, and immune checkpoint in-

hibitors and the improvement of immune checkpoint inhibitors, combined treatment based on immunotherapy is expected to further improve

the clinical outcome of liver cancer.
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