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Current status, hotspots and prospects of research on liver failure caused
by viral hepatitis: a bibliometric and visualization-based analysis
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[ Abstract] Objective To conduct a bibliometric analysis of relevant literature on liver failure caused
by viral hepatitis from the past five years, and to help researchers understand the current status and
hotspots in this field, and to provide insights into future research trends. Methods Based on the Science
Citation Index Expanded (SCI-Expanded) data from Web of Science Core Collection, visualization
analysis and mapping were conducted through VOSviewer and CiteSpace software to generate visual
representations of international research collaboration networks, keyword co-occurrence clustering, and
keyword bursts. Results From 2019 to 2023, a total of 873 relevant literature were included, with a

total citation frequency of 7 364 and an average citation frequency of 8.44. Among them, China had the
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highest number of publications (458 articles, 52.46% ) and had the most cooperation with the United
States. The research hotspots of viral hepatitis induced liver failure were mainly divided into three
categories: basic and clinical research on liver failure caused by non-hepatitis B virus (HBV) , the
pathogenesis of HBV related liver failure, and treatment and prediction models of liver failure. The
keyword time overlay map and burst map showed that the research hotspots had gradually shifted from the
prevention and control of new infections to the treatment and prognosis assessment of patients with chronic
infection. Conclusion China is a major international research entity in liver failure caused by viral
hepatitis and actively participates in international scientific collaborations. The research hotspots on liver
failure caused by viral hepatitis have gradually shifted from preventing viral hepatitis infections and
expanding treatment options to the treatment of chronic infection patients and prognostic prediction.

[Key words] research hotspots
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induced liver failure area from 2019 to 2023
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Fig 2 National collaboration network map of viral hepatitis induced liver failure
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Fig 3 Institutional collaboration network map of viral hepatitis induced liver failure
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HAV : Hepatitis A virus; HBV: Hepatitis B virus; HCV : Hepatitis C virus; HEV : Hepatitis E virus; HIV: Human immunodeficiency virus;
ALF: Acute liver failure; ACLF: Acute-on-chronic liver failure; CLF: Chronic liver failure; CLD: Chronic liver disease; CSF: Colony-
stimulating factor; ALSS: Artificial liver support system; DAAs: Direct-acting antivirals; ESLD: End-stage liver disease; MELD: Model for
end-stage liver disease; HE: Hepatic encephalopathy; TDF: Tenofovir disoproxil fumarate.
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Fig5 Co-occurrence clustering map of keywords related to the researches on viral hepatitis induced liver failure
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High-frequency keywords of research on viral hepatitis induced liver failure

1 HBV 280 274 #1
2 ACLF 240 237 #3
3 Cirrhosis 209 204 £3
4 Mortality 126 124 £3
5 HCV 120 119 #2
6 Prognosis 118 117 #3
7 Risk factors 115 114 #3
8 Transplantation 103 97 #2
9 Infection 93 92 #2
10 Model 91 90 £3

11
12
13
14
15
16
17
18
19
20

Hepatitis 90 88 #2
Survival 82 80 3

ALF 77 76 #2
Management 74 74 £3
Fibrosis 71 71 22

HEV 69 64 £2

Therapy 55 54 #2
Expression 53 53 #1
Hepatic decompensation 53 53 3
Outcomes 52 51 22
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Top 20 keywords with the strongest citation bursts

Keywords Year Strength Begin End 2019-2024
Sofosbuvir 2019 324 20192019 sme—
Antibody 2019 307 2019 2020 eem—
Viral-hepatitis 2019 290 20192020 sme—
Nonalcoholic steatohepatitis 2019 2,90 2019 2019 s
Transmission 2019 275 2019 2019 sme—
Fulminant hepatitis 2019 267 2019 2019 smme—
Progression 2019 254 20192019 mme—
HCV infection 2019 242 20192019 se—
Prevention 2019 238 2019 2020 sme—
Cirrhotic patients 2020 371 20202021 - ommme
Mechanisms 2020 2.67 2020 2020 - me—
Liver fibrosis 2020 265 20202021 . emmmme—
System 2020 249 2020 2020 - seme—
Meld 2021 2.67 2021 2022 —
Antigen 2022 2.68 20222024 —_—
Validation 2019 258 2022 2024 m—
Prognostic score 2023 3.17 20232024 =
Children 2019 270 2023 2024 ———
Autoimmune hepatitis 2023 264 2023 2024 =
Plasma exchange 2019 2,53 20232024
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Fig 7 Keyword burst map of viral hepatitis induced liver failure
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