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Bibliometric analysis of global trends in research of short bowel
syndrome over the past 30 years

TENG Yuanyuan'?, HUANG Biling'?, PENG Shugqin"’, LI Mingliu"?, TAN Min"?, ZHANG Yi*’,
NIU Guankai'?, WANG Min'”?

(1. Department of Endocrinology 2. National Clinical Research Center for Geriatric Disorders 3. Department of Orthopedics, Xiangya
Hospital, Central South University, Changsha 410008, China)

Abstract Background and Aims: Short bowel syndrome is a rare disease caused by extensive small bowel
resection, which has gradually attracted the attention of scholars in recent years. However, there is
currently no related bibliometric study on this disease. Therefore, this study was conducted to describe the

hotspots and trends in short bowel syndrome research over the past 30 years through bibliometric analysis.
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Methods: Publications related to short bowel syndrome between 1991 and 2021 were searched in the
Web of Science core database and imported into VOSviewer and CiteSpace software in plain text format.
The data were processed using bibliometric methods to perform literature visualization analysis of
authors, countries, institutions, highly cited literature, co-citation analysis, keywords, and references.
Results: Atotal of 3 439 articles were retrieved, involving 12 457 authors, 2 557 organizations, 74 countries/
regions, and 779 journals. The literature cited a total of 64 834 articles authored by 43 194 individuals
from 8 713 journals. Among them, the United States made the most significant contribution, and Wales PW
was the most productive author. The University of Toronto was the most prolific institution, and the
Journal of Pediatric Surgery was the core journal in this field. Keyword analysis showed that Short
Bowel Syndrome, Intestinal Failure, Children, and Parenteral Nutrition were high-frequency keywords.
Currently, research focuses on the classification, treatment, and management of this disease.

Conclusion: Over the past 30 years, the number of publications on short bowel syndrome has gradually

increased, and the United States is at the forefront of research in this field. In addition, the classification,

584 o 5] R AR R
treatment, and management of short bowel syndrome have become potential hotspots.
Key words Short Bowel Syndrome; Bibliometrics; Data Visualization
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Figure 3 Visualization map of countries/regions related to

short bowel syndrome research (node size

representing co-occurrence frequency, and lines

representing co-occurrence relationships)
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Table1 Top 10 countries/regions in terms of publication
output in the field of short bowel syndrome
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Table 2 The top 10 productive authors involved in short
bowel syndrome
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Table 3 Top 10 Institutions in terms of publication output
in the field of short bowel syndrome
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Figure 6 Visualization map of institutions related to short

bowel syndrome research (node size representing
co-occurrence frequency, and lines representing

co-occurrence relationships)
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Table 4 Top 10 journals in terms of publication output in the field of short bowel syndrome
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Table 5 The top ten highest cited articles related to short bowel syndrome
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WAL
1 1999 Messin, %10 Long-term survival and parenteral nutrition dependence in adult patients with Gastroenterology 236
the short bowel syndrome
2 2003 Buchman, %! Videocapsule endoscopy renders obscure gastrointestinal bleeding no longer Gastroenterology 232
obscure
2 2006 O'Keefe, 25! Short bowel syndrome and intestinal failure: Consensus definitions and overview  Clinical Gastroenterology 232

4 1980 Bianchi,%!"
2005 Jeppesen, AEl14]

Intestinal loop lengthening-a technique for increasing small intestinal length

and Hepatology
Journal of Pediatric Surgery 224

tide 2 analogue, improves intestinal function in short bowel syndrome patients

6 2001 Andorsky, AtEl15]

Nutritional and other postoperative management of neonates with short bowel

syndrome correlates with clinical outcomes

7 2001 Jeppesen,Zicl
short-bowel patients with no colon
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glutamine, and a modified diet
9 2005 Spencer,%“sl
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A new treatment for patients with short-bowel syndrome. Growth hormone,
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Keywords Year Strength Begin End 1991 - 2021

1991 42.81 1991 2004
short-bowel syndrome 1991 34.56 1991 2003
resection 1991 19.57 1991 2005
absorption 1991 11.08 1991 2005
intestinal resection 1991 11.68 1992 2005
zut 1991 9.87 1992 2002
small bowel transplantation 1991 9.71 1994 2003
diet 1991 10.08 1996 2008
glutamine 1991 20.48 1997 2008
growth hormone 1991 17.94 1997 2007
‘modified diet 1991 14.18 1997 2006
epidermal growth factor 1991 13.1 1997 2006
intestinal adaptation 1991 13.56 1998 2005
intestinal transplantation 1991 9.58 1999 2008
adaptation 1991 10.84 2001 2006
nutrient absorption 1991 10.18 2003 2007
fish oil 1991 12.07 2010 2014
outem 1991 12.34 2013 2021
impact 1991 9.5 2015 2021
Tisk 1991 11.55 2017 2021
enteral autonomy 1991 1.5 2017 2021
intestinal failure 1991 23.9 2018 2021
teduglutide 1991 14.64 2018 2021
adult patient 1991 10.44 2018 2021
classification 1991 9.78 2019 2021
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Figure 13 Top 25 keywords with the strongest citation

frequency in the field of short bowel syndrome
from 1991 to 2021 (red stripes representing the
time period when the research content
appears)
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