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Abstract Objective: To explore the research trend of TCM in the treatment of CAP by using bibliometrics,

and to discuss the current research situation, research hotspots and frontier trends of author cooperation and
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knowledge structure at home and abroad. Methods: CNKI, Wanfang, Weipu and Web of Science databases were
searched for relevant articles published from 1989 to January 22, 2023. Bibliometrics Software VOSviewer 1.6.18
and Cite Space 5.8. R3 were used to visually analyze the author, the organization, the keyword. Results: A total
of 6947 articles were retrieved, and 1164 articles in Chinese and 58 articles in English were finally included. The
total number of articles presented an upward trend. The journals with the highest number of articles in Chinese
were Emergency of Chinese Medicine, and those with the highest number of articles in English were Medicine
(Baltimore) and Front Pharmacol. The main issuing institution was the First Affiliated Hospital of Henan
University of Traditional Chinese Medicine. The high citation rate of Chinese literature mainly came from Journal
of Traditional Chinese Medicine, Acta Chinese Medicine and China Journal of Traditional Chinese Medicine
and Pharmacy, and the authors were mainly from the core groups of Jiansheng Li, Suyun Li, Haifeng Wang, etc.
The research content mainly concentrated on the treatment method, clinical curative effect and the mechanism
of action of Chinese medicine to treat CAP. In a word, the clinical curative effect observation and experimental
research were still the developing trend in the future. Among the clinical efficacy, the 28-day mortality was mostly
studied, the treatment was mainly focus on Tanreqing injection, and the mechanism of NLRP3 inflammasome and
TLR4 signal pathway was the research hotspots. Conclusion: Based on the analysis of the data extracted from
bibliometrics, this study provides a new research field for the current situation and trend of TCM treatment of
CAP. It may provides clinicians and researchers with valuable information for CAP research to identify potential
co-authors and collaborating institutions and better predict their dynamic direction.
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