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Visualization analysis of the therapy of recurrent high-grade gliomas based on CiteSpace

XU Yanan"*, JI Nan’, ZHAO Zhigang"* (1. Dept. of Pharmacy, Beijing Tiantan Hospital Affiliated to Capital
Medical University, Beijing 100070, China;2. School of Pharmaceutical Sciences, Capital Medical University,
Beijing 100069, China; 3. Dept. of Neurosurgery, Beijing Tiantan Hospital Affiliated to Capital Medical
University, Beijing 100070, China)

ABSTRACT OBJECTIVE To analyze the hotspots, progress and frontiers of the therapy of recurrent high-grade gliomas, and to
provide a reference for the research in this field. METHODS The relevant literature were retrieved from the Web of Science and
CNKI during Jan. 1st, 2005-Mar. 14th, 2022. CiteSpace 6.1.R3 software was used to quantitatively analyze the countries, authors,
institutions and keywords of the included literature to form visual network maps and generate data. RESULTS A total of 1 019
English papers and 308 Chinese papers were included. The number of international publications kept growing and the number of
domestic publications remained stable. Institutions and authors cooperated extensively. The United States featured a large centrality
(0.38) and the largest number of publications (442), with major research institutions such as the University of California San
Francisco, University Texas MD Anderson Cancer Center, Dana-Farber Cancer Institute, and important researchers such as Wen,
Cloughesy, Reardon, and so on. Domestic research groups were relatively fixed and closed. Internationally, the mechanism of
tumorigenesis and drug resistance were the focus of basic research, while there was less basic research in China. Radiotherapy,
chemotherapy, targeted therapy and combination therapy were studied the most internationally. Immunotherapy and photodynamic
therapy were emerging therapies in recent years. In China, temozolomide and radiotherapy were the main research directions.
CONCLUSIONS International attention and investment in the treatment of recurrent high-grade glioma are increasing. The United
States has a high influence in this field. Currently, radiotherapy, traditional chemotherapeutic agents and bevacizumab are still the
main treatment for recurrent high-grade glioma. Novel therapeutic approaches, including immunotherapy and photodynamic
therapy, warrant more attempts and research.
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