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Osteonecrosis of Femoral Head Based on Bibliometric Analysis
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'Wangjing Hospital of China Academy of Chinese Medical Sciences,Beijing 100102, China.

Abstract Objective: To analysis the research status of traditional Chinese medicine treatment for osteonecrosis of femoral
head based on literature analysis,and provides reference for researchers. Methods: The literature about TCM treatment for
osteonecrosis of femoral head was retrieved from PubMed, CNKI and Wanfang Database. Methology analysis was conduc-
ted from the aspects of publication time, literature type and language, author distribution, publication institution,journals
distribution, high-frequency, type of syndrome and prescriptions. Results: Totally 1 297 articles were considered to be eligi-
ble for inclusion. 2010~2015 was hot-period of TCM treatment for osteonecrosis of femoral head, during this period 695
articles were published,and the articles of this period make up 53.58% of all the articles. The number of articles was on
the rise. Literature mainly is Chinese periodical literature;scholars like He Wei and CHEN Wei-heng were more productive
than other scholars,amounting 5. 78% and 4. 16% respectively. Guangzhou University of TCM, China Academy of Chi-
nese Medical Sciences published more articles than other universities or research institute,amounting 10. 87 % and 5. 39 %
respectively. Chinese Journal of Traditional Medical Traumatology & Orthopedics,the Journal of Traditional Chinese Or-
thopedics and Traumatology,Guangming Journal of Chinese Medicine and Chinese Journal of Traditional Medical Trauma-
tology &. Orthopedics published more articles than other periodical, amounting 3. 54 % ,2. 69%,1. 54% and 1. 46% re-
spectively. Herbal, steroid, efficacy and integrative medicine therapy are the most high frequency of occurrence keyword.
Recent research concentrates on Chinese medicine experimental and clinical study,followed by traditional Chinese medicine

therapy, traditional Chinese and western medicine therapy. Stagnation of Qi and blood stasis syndrome, liver and kidney de-

ficiency syndrome, phlegm-stasis in channels are the most

AT AL ST RN AR T B2 G20 T % FE AR+ commonly-used type of syndrome. Taohong Siwu Decoction,
257 B % T H (Z151100003815028) Duhuo Jisheng decoction, Buyang Huanwu Decoction and

o] o R R 2 e B T IR e (dE 5T, 100102)
A EEH E-mail:drchenweiheng@163. com

Tongluoshenggu Capsule are the most commonly-used pre-
scriptions. Conclusion: The research on traditional Chinese

medicine treatment for osteonecrosis of femoral head become
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a hot area in last five years,had attracted more scholars’attention. But, we should face the problems,such as research insti-

tutions were too concentrated,most research is clinical research,fewer fundamental research,lack of unified curative effect

evaluation standard,non-standard usage of type of syndrome,that need further research and resolutions.
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