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Bibliometric and visualized analysis of English publications on

bariatric and metabolic surgery in 2021
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(Department of Bariatric and Metabolic Surgery, the First Affiliated Hospital of Jinan University, Guangzhou 510630, China)

Abstract

Key words

Background and Aims: Over the past few years, bariatric and metabolic surgery has developed rapidly,
as evidenced by the continuous emergence of new procedures and constant renewal of concepts.
Meanwhile, the large amount of literature generated in this field has laid the foundation for further
scientific research. Therefore, this study was conducted to analyze the research progress and hotspots in
the field of bariatric and metabolic surgery through a bibliometric and visualized analysis of the English
literature concerning this subject published in 2021, so as to provide a guidance for future clinical and
basic science research.

Methods: The English literature of studies in the field of bariatric and metabolic surgery in 2021
included in the Web of Science database were retrieved, and the literature number, source of institutions,
publication journals and specific key words were analyzed based on bibliometrics methods.

Results: A total of 5 335 papers were finally included for analysis. The top three countries with the
largest number of relevant papers were the United States, China, and Italy. Harvard Medical School,
University of Michigan, and the University of Sao Paulo occupied the top three positions of the most
prolific institutions. The top three journals with the most publications were Obesity Surgery (n=510),
Surgery for Obesity and Related Diseases (n=221), and Nutrition Metabolism and Cardiovascular
Diseases (n=157). The United States was the country with the most extensive foreign co-operation.
China ranked second in the world in terms of the number of published papers, but only ranked the
twelfth in terms of foreign co-operation. Harvard Medical School (90 times), Mayo Clinic (70 times),
University of Michigan (41 times) were the top 3 institutions with the most extensive foreign co-
operation. In addition to focusing on surgery, bariatric surgery research in 2021 also included the fields
such as cardiovascular medicine, nutrition, and oncology. "Once-weekly semaglutide in adults with
overweight or obesity" was found to be the highest cited paper in citation network in the field of bariatric
surgery in the 2021 (202 times). "Bariatric surgery versus intensive medical therapy for diabetes-5-year
outcomes" was the most cited paper in co-citation network (179 times). Obesity Surgery (1 526 times,
510 papers), the New England Journal of Medicine (1 355 times, 2 papers), Surgery for Obesity and
Related Diseases (1 246 times, 221 papers) were found to be the most cited journals in this field. In the key
word co-occurrence network, “Gut Microbiota” and “Glucose” presented the current and future popular
research direction and trend in this field. Sjostrom L (277 times), Schauer PR (274 times), Buchwald H
(223 times) in the co-cited network, were the most highly cited authors in this field.

Conclusion: In terms of publication volume in 2021, the United States still ranks the first in the world,
and China ranks the second, but exhibits limited co-operation with other countries. In addition to
focusing on surgery, cardiovascular medicine, nutrition and oncology are also the research priorities in
this field. The association of intestinal flora with obesity and related metabolic diseases, as well as the
effect of bariatric surgery on blood sugar improvement and its action mechanism, remain the current and
future hot research topics.

Bariatric Surgery; Obesity; Bibliometrics; Data Visualization
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Figure 2 Types of literature in the field of bariatric and

metabolic surgery
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Figure 3 Top ten countries with the highest number of
publications in the field of bariatric and

metabolic surgery
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Figure 4 Density map of publication volume of countries in the world in the field of bariatric and metabolic surgery
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Figure 5

Top ten prolific institutions in the field of

bariatric and metabolic surgery
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Table 1 Top ten journals with the highest publication volume in the field of bariatric and metabolic surgery
T PR KSR (%)] M (2020 4F) JCRAFIX.
Obesity Surgery 510(9.64) 4.129 Q1
Surgery for Obesity and Related Diseases 221(4.18) 4.734 Q1
Nutrition Metabolism and Cardiovascular Diseases 157(2.97) 4222 Q2
Surgical Endoscopy and Other International Techniques 79(1.49) 4.584 Q1
CUREUS 71(1.34) — —
Journal of Clinical Medicine 71(1.34) 4.242 Q1
Nutrients 67(1.30) 5.719 Q1
Scientific Reports 54(1.02) 4.38 Q1
Bariatric Surgical Practice and Patient Care 50(0.94) 0.607 Q4
Cancers 42(0.79) 6.639 Q1

F2 BEREIMIPETHRFARSE
Table 2 Top ten research areas in the field of bariatric and
metabolic surgery

W57 1) 3 ()
Surgery 1771
Endocrinology Metabolism 671
General Internal Medicine 613
Nutrition Dietetics 463
Gastroenterology Hepatology 369
Cardiovascular System Cardiology 338
Oncology 267
Neurosciences Neurology 208
Orthopedics 199
Research Experimental Medicine 156
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Figure 6 Analysis of literature source countries and cooperative networks concerning bariatric and metabolic surgery

A:Publication volumes of countries and co-operation network; B: Collaboration world map
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Figure 7 Co-operation network of the research institutions

in the field of bariatric and metabolic surgery
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Table 3 The five most cited publications in the field of bariatric and metabolic surgery
; 1
s fE# S SR T
LN
1 Wilding JPH, & Once-weekly semaglutide in adults with overweight or obesity the New England Journal of Medicine 202
2 Mingrone G, 4§ Gain in survival after metabolic-bariatric surgery Lancet 48
y European Resuscitation Council guidelines 2021 cardiac arrest in special )
3 Lott C, 4§ . Resuscitation 46
circumstances
o Obesity and cardiovascular disease: a scientific statement from the Ameri-
4 Powell-Wiley TM, 5§ o Circulation 36
can Heart Association
5 Petroni ML, 4 Management of non-alcoholic fatty liver disease the British Medical Journal 28
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Figure 8 Co-occurrence network graph and timeline of the key words in the field of bariatric and metabolic surgery

A: The

key word co-occurrence network; B: Timeline of top nine key words
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Keywords Year Strength Begin End 2021-JAN-2021-DEC
Body Composition 2021 6.86 2021-JAN  2021-MAY
Bile Acid 2021 6.53 2021-JAN ~ 2021-APR
Colorectal Cancer 2021 6.74 2021-FEB  2021-APR
Fatty Liver Disease 2021 7.12 2021-APR  2021-JUN
Safety 2021 6.22 2021-JUN  2021-AUG
Glucagon Like Peptide 1 2021 6.65 2021-AUG  2021-SEP
Prevention 2021 6.61 2021-AUG  2021-0CT
Gut Microbiota 2021 9.35 2021-SEP 2021-DEC
Glucose 2021 8.21 2021-SEP  2021-DEC
Epidemiology 2021 6.26 2021-SEP  2021-OCT
9 BERBHSMTIEL RIS
Figure 9 Key words with the strongest citation burst in the field of bariatric and metabolic surgery
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Figure 10 Network of co-citation analysis of authors in the

field of bariatric and metabolic surgery
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Table 4 Top ten most cited authors in the field of bariatric
and metabolic surgery

Fi s e EP3 w5 AR
1 Sjistrom L Fifg it 277
2 Schauer PR ESE 274
3 Buchwald H ES 223
4 Angrisani L FRH] 185
5 Mechanick JI B3| 157
6 Mingrone G | 135
7 Aminian A % 125
8 Adams TD EE 116
9 Dindo D i+ 113
10 Rubino F i ofs| 112
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Table 5 Top ten cited papers in the field of bariatric and metabolic surgery
5 e 8 KU o
7 5 n
LN
1 Schauer PR, %  Bariatric surgery versus intensive medical therapy for diabetes-5-year outcomes the New England Journal of Medicine 179

2 Angrisani L, % IFSO worldwide survey 2016: primary, endoluminal, and revisional procedures

3 Bray F,%%
worldwide for 36 cancers in 185 countries

4 Peterli R, 43

on weight loss in patients with morbid obesity the SM-BOSS randomized clinical

trial

5 Stierman B, %5 Special diets among adults: United States, 2015-2018
6 Adams TD, % Weight and metabolic outcomes 12 years after gastric bypass

Global cancer statistics 2018: GLOBOCAN estimates of incidence and mortality

Obesity Surgery 86
CA: A Cancer Journal for Clinicians

Effect of laparoscopic sleeve gastrectomy vs laparoscopic Roux-en-Y gastric bypass JAMA-Journal of the American Medi-

73
cal Association 71
NCHS Data Brief 58

the New England Journal of Medicine 55

7 Salminen P, %5 Effect of laparoscopic sleeve gastrectomy vs laparoscopic Roux-en-Y gastric bypass JAMA-Journal of the American Medi-

on weight loss at 5 years among patients with morbid obesity the SLEEVEPASS

randomized clinical trial
8 Rubino F, %5
by International Diabetes Organizations

9 Afshin A, %

10 Chalasani N,%¥ The diagnosis and management of nonalcoholic fatty liver disease: practice guid-

Metabolic surgery in the treatment algorithm for type 2 diabetes: a joint statement

Health effects of overweight and obesity in 195 countries over 25 years

cal Association 53

Diabetes Care
51

the New England Journal of Medicine 48

Hepatology a5

ance from the American Association for the Study of Liver Diseases
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Figure 12 Network of co-citation analysis of journals in the
field of bariatric and metabolic surgery
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Table 6 Top ten most cited journals in the field of bariatric
and metabolic surgery

o 5 X 2021 4F
Fs TR s IR Sewht
1 Obesity Surgery 1526 510
2 the New England Journal of Medicine 1355 2
3 Surgery for Obesity and Related Diseases 1246 221
p JAMA-Journal of the American Medical i 5

Association
5 PLOS One 1071 24
6  Annual of Surgery 1065 23
7 Lancet 1044 3
8  Surgical Endoscopy 812 79
9 Obesity 755 25
10 Diabetes Care 703 14
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