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Abstract: Objective To explore the research hotspots and development trends in the field of cancer
treatment in the past decade. Methods The CNKI and Web of Science Core Collection databases were
searched for Chinese and English articles related to cancer treatment published over the last 10 years.
Bibliometric research methods were employed, including keyword cluster analysis of published literature.
Results A total of 45 455 Chinese articles and 866 958 English articles were retrieved. Combining the
visualization analysis results and the current research dilemma of tumor treatment revealed that the current
research hotspots of tumor treatment domestically and internationally can primarily focus on four key areas.
In the realm of targeted therapy, efforts are directed towards the discovery of new drug targets, overcoming
resistance to targeted therapy, and the development of monoclonal antibodies and antibody—drug conjugates.
In the field of immunotherapy, the emphasis lies in enhancing the response rate to immune checkpoint
inhibitors, determining the mechanisms behind resistance to immunotherapy, and improving the safety of
treatment. The research in traditional Chinese medicine (TCM) covers evidence-based evaluation studies on
TCM treatment, the identification of populations that can gain the most benefit from TCM, and strategies for
improving the quality of life. In the area of novel drug development, cutting-edge technologies, such as
organoid-based screening for anticancer drugs, synthetic biology, and artificial intelligence, are under
investigation. Conclusion New targeted drugs, immune efficacy improvement, multidisciplinary integ-
ration, nano-delivery, and TCM innovation are the key research directions in the field of tumor therapy in the
future.
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Table 1 Frequency table of Chinese and English keywords
in the field of cancer therapy (Top 10)

Ranking Frequency k(irl\i:/f:gs Frequency k]j;fvl(i)igs
1 114 U 3255 Cancer
2 112 fIERIT 1723 Therapy
3 106 Jihea 1669  Immunotherapy
4 86 i 1663 Expression
5 84 biepig 1378 Nanoparticles
6 83 it 1042 Open label
7 75 20 1010 Breast cancer
8 64 L] 973 Survival
9 62  LHRIN 969 Cells
10 59 grik 944 In vitro
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Figure 1 Co-occurrence map of Chinese and English keywords in the field of cancer therapy
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Table 2 Frequency table of Chinese and English keywords
in the field of tumor targeted therapy (Top 10)

Chinese English
Ranking Frequency e Frequency e
1 1094 LRI 16036 Cancer
2 271 SIEIRIT 12314 Expression
3 213 it IeE 10873 Therapy
4 96 BN 7601 Immunotherapy
5 88 iy 5910 Cells
6 59 Zrik 5244 Nanoparticles
7 59 MEIBST 4915 Apoptosis
8 58 it 4914 Targeted therapy
9 51 FLARME 4900 Resistance
10 50 EL] 4806 Survival
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Figure 2 Co-occurrence map of Chinese and English keywords in the field of tumor targeted therapy
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Table 3 Frequency table of Chinese and English keywords
in the field of tumor immunotherapy (Top 10)
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Table 4 Frequency table of Chinese and English keywords
in the field of tumor treatment with traditional Chinese
medicine (Top 10)

Ranking Frequency k(é;lzllsrsgs Frequency klj;l\%vl;igs
1 604 IR 37476 Immunotherapy
2 179 it 15551 Cancer
3 75 BIESTHE 12500 Expression
4 52 Zrik 7785 Therapy
5 49 it fiehyed 6474 Survival
6 46 MR 6243 T-cells
7 35 Jitisis 6077 . lumor
microenvironment
8 35 BRERYT 5605 Open label
9 30 kiR 5442 Nivolumab
10 29  HAYT 5224  Dendritic cells
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Ranking Frequency k(;l;gl::gs Frequency k]::;\%vl;igs
336 2y 2318 Apoptosis
2 297 rhEEZ 1844 Cancer
3 21 R est cunﬂiifﬁﬁﬁﬁﬂﬁne
4 262 Jitids 1429 Expression
5 195 =R 1143 In vitro
6 181 LR 1 000 Inflammation
7 178 EPEPIE 996 Cells
8 123 iR 945 Activation
9 120  YEFMLE] 795 Inhibition
10 108 JHHE 742 Proliferation
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Figure 3 Co-occurrence map of Chinese and English keywords in the field of tumor immunotherapy
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Figure 4 Co-occurrence map of Chinese and English keywords in the field of tumor treatment with traditional Chinese

medicine
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Table 5 Frequency table of Chinese and English keywords
in the field of research and development of novel anti-
cancer agent (Top 10)

Ranking Frequency kg;l::/l::gs Frequency kl;:;\%l(l)i}c;s
1 36 iryed 14418 Cancer
2 29 F btk 7562 Expression
3 20 GRS 6703 Apoptosis
4 17 ImRDTTE 6115 In vitro
5 14 fEHIBLED 4551 Cells
6 13 LYWL 4455 Discovery
7 12 AT 4363 Therapy
8 11 B fiIeE 4351  Nanoparticles
9 10 i 24 3978  Drug discovery
10 10 izl 3699 Breast cancer
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Figure 5 Co-occurrence map of Chinese and English keywords in the field of research and development of novel anti-cancer

agent
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