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[ ABSTRACT] Aim To explore the current situation, hotspots and trends of blood lipid research in Chinese popula-
tion from 2009 to 2019. Methods From 2009 to 2019, literatures related to blood lipid research were retrieved on
China National Knowledge Infrastructure ( CNKI).  Bibliographic item co-occurrence matrix builder ( BICOMB) and
graphical clustering toolkit (gCLUTO) were used for word frequency analysis and clustering analysis. Results A total
of 3 022 literatures were searched, with 47 high-frequency words and with frequency greater than or equal to 31.  The re-
sults of cluster analysis showed that from 2009 to 2019, the research hotspots of blood lipid in China mainly focused on five
aspects ; the epidemiology of hyperlipidemia in Chinese population, the chronic diseases related to lipids or atherosclerosis,
the theory of oxidized low density lipoprotein cholesterol fat, lipid regulating drugs, and Chinese characteristic lipid regula-
ting therapy. Conclusion Many scholars are committed to the study of disease mechanism, lipid-lowering treatment
strategy and new drug research and development, but the study of non-drug intervention in lipid management is very rare,
so it is urgent to carry out health education in nursing and promote intervention, so as to improve the awareness rate, treat-

ment rate and standard-reaching rate of lipid management.
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Table 1. Annual volume distribution of lipid research papers
from January 2009 to May 2019 (n=3 022)

75 Ay O Hor (%)
1 2009 296 9.79
2 2010 357 11.81
3 2011 338 11.18
4 2012 305 10.09
5 2013 315 10.42
6 2014 290 9.60
7 2015 272 9.00
8 2016 282 9.33
9 2017 271 8.97
10 2018 244 8.07
11 2019 52 1.72

F2.2009 F£1 AZE 2019 F£5 AMASH TR k& R
FIS% (n=3022)

Table 2. Distribution of published journals on lipid research
papers from January 2009 to May 2019 (n=3 022)

75 B9 HwocE HAH(%)
1 rhE B AR R R 217 7.18
2 AR T =2 107 3.54
3 T E R EE 96 3.18
4 B2 E & E 24 90 2.98
5 AR BRI R AR 85 2.81
6 T SR ) 2R 2k 79 2.61
7 HIKEH 68 2.25
8 PEAIL TR 66 2.18
9 o ] gl kA Ak 2 7k 64 2.12
10 e E 2 24k 63 2.08

& 3. MASTAIETHYRET 10 GLX 1A
Table 3. Top 10 key words of research papers on blood lipid

75 KA 1) HIR A (%)
1 1= IR LA 1927 14.46
2 YRR 338 2.54
3 I jg 279 2.09
4 e Il 240 1.80
5 el R & 212 1.59
6 BH IR 201 1.51
7 Jileyiia 164 1.23
8 kAR AL 160 1.20
9 JIEXAW) 115 0.86
10 R R 108 0.81




618

ISSN 1007-3949 Chin J Arterioscler, Vol 28 ,No 7,2020

2.2.2 ZImkAEEARESMHLER  FIH ¢CLUTO
BRA A S v A G B ) SR 2 43 BT i T Ak 1 e (R
1) FEREIAARE (K 2) . @ 2B R,
o305 HRCREE . RAETT AL L e AR b
RERIEL, nT 4205 b R LIS A DGR 5 4> 32 8T
FERAE REERZE 0 RGN R AR TRAT R 5 5
Je 1 UG 5 I A/ B Tk ok e A T AR O 1 48 P
75 B2 2 H G Sy A AR B i A I [
(low density lipoprotein cholesterol, LDLC ) g ifj 2%
Y7 R 3 G PR Y R 4 A
RO o W A m R S 2R AR & I
o, AR 5 SR 2 B I L, I A 5 26
PIbRHERE R E ], B2 0 PRBAR K HL 2 s o 22
/N, B BRSO A AR5 8 P —

E 1. SMXERRESTLEE
Figure 1. Hillock map of high frequency key words cluster a-

nalysis

2BIIERR TR

-

R R AE Y
RS ATE
AR
IR
PRftil
1 i
Reftisi s
RRASRT
RIS

LMEE
*Fﬁ
EREZE
= PR BR I JiE
SE
ﬁgﬁ

Zz
i I R
Cﬁf%ﬁ
=3
BhBKRAEREAL

= AR M AE

BIEE

;&_lmx
Infg
4%
TR
FT3ELZABIT
Elgﬁﬁ

l‘]ﬁFﬁHEE

B 2. SMXEIAREDFTHAKE

(RZREI B O R ERE

Figure 2. Tree map of high frequency key words cluster analysis
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