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Research status of global monkeypox based on bibliometric analysis

WANG Xin-yu'?***, HOU Xue-lin>**, XIN Ji-bin>*", ZHOU Xian'’
('Department of Infectious Diseases, Huashan Hospital, Fudan University ,Shanghai 200040, China; *National
Medical Center for Infectious Diseases , Fudan University ,Shanghai 200040, China; *Fudan University Library,
Shanghai 200433, China; ‘Big Health Informatics Research Center, Fudan University ,Shanghai 200032, China )

[ Abstract] Objective To analyze the global research literature on monkeypox from 2014 to 2024
through bibliometric analysis, and provide reference for monkeypox research in China. Methods Based
on data from the Web of Science Core Collection database and utilizing the visualization analysis capabilities
of VOSviewer software, we employed keyword co-occurrence analysis and national cooperative network
analysis methods and examined the trends in monkeypox research publications, popular journals, high-yield
institutions, international collaborations, and keywords. Results A total of 2 396 papers were published
from 2014 to 2024, with a significant increase in publications after 2022. The United States had the highest
number of publications (808 papers, accounting for 33.72% ). The network of international scientific
collaborations showed close cooperation between the United States and countries like the United Kingdom
and Canada, frequent collaborations among developing countries such as China and India, and extensive

cooperation among European countries like Italy and Spain, which also established partnerships with
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Brazil, Mexico, and others. Keywords co-occurrence clustering and essential science indicators (ESIT)
highly cited papers revealed that the monkeypox research hotspots after 2022 including the analysis of the
virology, clinical, epidemiological characteristics of the global outbreak in 2022, uncovering the causes of
the global outbreak and the differences from previous outbreaks. Studies on vaccines and antiviral drugs also
gradually became focal points. Conclusion Since the outbreak of monkeypox in 2022, monkeypox
research has developed rapidly. Papers focus on specific populations, and gradually shifting from
virological, clinical and epidemiological characterization to the development of new drugs, vaccines, and
clinical validation studies.

VOSviewer;

* This work was supported by the Shanghai Municipal Three-year Action Plan (2023-2025) for Strengthening Public Health System

[Key words] monkeypox; bibliometric analysis; research status
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Construction (GWVI-11.1-13).
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Tab 1 Journals with publications 30 in the

field of monkeypox area

J Med Virol 87 6.8 Q1
Viruses-Basel 79 3.8 Q2
Vaccines 66 5.2 Q1
Cureus J Med Sci 56 1.0 =
Morb Mortal Wkly Rep 53 25.4 Q1
Emerg Infect Dis 47 7.2 Q1
Front Public Health 36 3.0 Q1

M5, & CREHEA R 20 ERME 2 fR, EE
KO0 £ (808 K ,33.72% ), HAS B ¥ 5l B 5
(17.59) ; H kR b [ (299 55, 12.48% ) , fs ¥ 9k 51
AR A, AR 5,78 Tl JE H ORI AN [ 64 e 44 bk
G143 914 35.47 Al 31.15. & SCHECR el 51k Eon]
Al 32 21 T A Hb DX g7 28 1 14 52 ), 2022 4F 4 Bk
Jo KR, L B P B K OR A g R
U 4T e P L R SO R 5 | BT g 5
.

R2 20142024 FHREEXEIEA B 20 LR E KX
Tab 2 The top 20 countries in the quantity of publishing monkeypox papers during 2014 and 2024

1 USA 808 (33.72) 17.59
2 China 299 (12.48) 5.78
3 India 287 (11.98) 4.69
4 UK 213 (8.89) 31.15
5 Saudi Arabia 165 (6.89) 7.39
6 Ttaly 144 (6.01) 14.60
7 Pakistan 121 (5.05) 6.25
8 Spain 117 (4.88) 15.60
9 Germany 112 (4.67) 29.30
10 France 94 (3.92) 16.50

11 Canada 88 (3.67) 12.02
12 Nigeria 85 (3.55) 35.47
13 Egypt 84 (3.51) 7.14
14 Australia 72 (3.01) 26.81
15 Brazil 72 (3.01) 7.24
16 Peru 56 (2.34) 11.32
17 Bangladesh 55 (2.30) 5.91
18 Iran 54 (2.25) 7.44
19 Republic of Korea 54 (2.25) 7.17
20 Turkiye 51 (2.13) 9.37

FIH VOSviewer ¥4 1 8 5kt 25 4 15 19 2% (1 8L
W =50, B 1) AR B Origin 24 15 0 R 7R A [ [
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AR (B A S 3a N A SN SN U e )
CA(EINR T I O SN ) | E VAT ES A A 5 Y S

) R E R R AR 2 5 20 X R R BOR
AV HEA AR R A WO R 5/ Hh XRG4
YL H SO BV EEEE/ X T
H1E.

EXHMSH AR 2 467 b SCRRIOVEE K A
4723 ALK, JH e A o 40 3 % S iR T T A HLAA
ELRE SLAn L 3 B R SR /N Ry bl g | sk, ek
Z 5 ¥ (total link strengh) — 2 2 B b 7] Jsz B AL 1]
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1 BEFRRTBERMEXOESMERAE=5R)
Fig 1

Social network of countries or regions in the field of monkeypox junction (frequency—=5)
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Fig2 The cross-country collaborations visualization map of monkeypox area (frequency—=30)
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NIAID : National Institute of Allergy and Infectious Diseases.
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Fig 3 Quantity, total link strength, total citations of the top 10 institutions in the field of monkeypox
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Tab 3 The top10 ESI highly cited papers in monkeypox area during 2014-2024

Monkeypox virus infection in humans across 16 countries-

Queen Mary Univ

. Orkin CM 2022 N EnglJMed 956
April-June 2022 e London/UK g ¢
Clinical feat.ures and ma-nagement o.f human monkeypox: Price NM Guys &. St Thomas A2 La.ncez Infect .
a retrospective observational study in the UK NHS Fdn Trust/UK Dis

. Ctr Dis Control &. . ) )
Human monkeypox McCollum AM Prevent/USA 2014 Clin Infect Dis 527
. . Montana State Uni Nat R
Pathways to zoonotic spillover Plowright RK USZ AU 2017 M(zcroziijo[ 467
Out.b?eak of hurpan rponkgypox in Nigeria in 2017—18: il Gty A Nigeria UF D1§ NG L(fncez Infect P
a clinical and epidemiological report Control/Nigeria Dis
Phylogenomic characterization and signs of microevolution Natl Inst Hith Doutor
e . < . Gomes JP Ricardo Jorge INSA/ 2022  Nat Med 357
in the 2022 multi-country outbreak of monkeypox virus
Portugal
Mf)nke}./pox virus in nger.la: infection biology, Okeke MI Amer'Umv Nigeria/ ST Vi 2o
epidemiology, and evolution Nigeria
Human nhlorhlkeypf)x eplqemlologlc and Fhmcal Petersen E Minist Hlth/Oman e Infect Dis Clin o
characteristics, diagnosis, and prevention North Am
Epidemiological, clinical and virological characteristics of Natl Inst Infect Dis
four cases of monkeypox support transmission through Vita S Lazzaro Spallanzani 2022 Euro Surveill 327
sexual contact, Italy, May 2022 IRCCS/Ttaly
monkerpox outbrensand mplieations o outres  Beer EM L SITEGT | gy PSRN 17
P p Trop Med/UK Trop Dis
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