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Abstract: Objective To understand the current research status, research hotspots and research frontiers of cancer rehabilitation research from 2009 to
2018. Methods The literatures related to cancer rehabilitation in the core database of Web of Science from 2009 to 2018 were retrieved, and a visual
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scientific knowledge map was generated and analyzed using CiteSpace software. Results From 2009 to 2018, a total of 13,956 cancer rehabilitation
related papers were retrieved from the Web of Science core database, and the annual number of published papers is generally on the increase;
SUPPORTIVE CARE IN CANCER is the journal with the most published papers, and the United States is the most published and most published
paper. The authoritative country, UNIVERSITY OF ALBERTA is the most active institution, Courneya KS is the author of the most published
literature; hot words in the field of cancer research include quality of life, physical activity, rehabilitation, exercise, randomized controlled trials ,
Prostate cancer, breast cancer, lymphedema, and lung cancer. Cancer, postmenopausal women, cardiovascular disease, main outcome indicators, regular
exercise, oxidative stress, social support, length of stay, etc. may be potential research directions for future cancer rehabilitation.Conclusion Cancer
rehabilitation research is undergoing rapid development. In the past 10 years, cancer rehabilitation research has formed a research group based on the
country and research institutions. Among them, the European and American research on cancer rehabilitation is at the world-leading level, and the
United States has a very important position in the field of cancer rehabilitation. The research hotspots and academic frontiers in the field of cancer
rehabilitation include researching diseases, research objects, and research methods. The research diseases are mainly focused on prostate cancer,
breast, lung cancer, and complications. The majority of the research population is women.Most of the studies were randomized controlled trials.

Key words: Cancer;Rehabilitation;CiteSpace;Web of Science;Knowledge map

JeihE (cancer ) & HH L [ A 4F i AR A 5 R AN FE
TR EF RN Z —0, ARk, B T & R
I TFHRATT K R G HERE SE AT I B AN R
Jina, X BesEAE B L2 T — ZR B A 25 SN AT iR
J7 U B AN i PB4 A PR e S R =R
B U BRI AL 2 U S TR R ARG B, g RE R L
TRIT A RE SRR B AR A2 O HURIA I D B 11
1, B B AT 5 TAEMICR DI RE, 1 B e B
AL R, B8 i G F R A 2 A A0 e S A

YR fai A RO AL (1985.3-) , % B RGO AL, IR BRI, F2 22
R 2L
WIES  RIRE(1974.4-) 5 L DU B4, AL A, F 2
I ERE [ 2155

b m b sy By BT 2 3E B T M R A
T R B 9 5 2 52 M DL B 42 00 (1) 452 104 9l 8 98 i
I RN E R, B — 2 AR 45
IR B A A DG S R Az B E A . R R
% (mapping knowledge domains) & L) %1 3H 1
(knowledge domain) A XF 5, R Bl A AY & ot
T 5450 56 R 1 —FhEITE . CiteSpace B i &l ik
P72, AIFSE R B — A SR 2540 G &
AR A R EE S YIRS, OO L Aol 2 0
85 2 R IR ZE R 1) G R ST . AR
I CiteSpace 4% ik Fi EWF 98 647 R Ge vl 4
FERF2E AR RS 8, BAE T AR 10 AR9EAE i SR F
TR T BUIR AR LA S ST FT T o



[ # & 4 #F PES4(5 2020 4F 1 H 45 33 556 2 1

Medical Information Jan. 2020 Vol. 33 No.2

1Rt H*E
1.1 SCHRSRIE 164 Web of Science 12Uz FEVE
BRI, K2t E] A 2009~2018 4F, T 2019 4F 5
H 10 H 47 F 8k, KL “cancer”OR“malig-
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#*F 1 2009~2018 F£EBEREMREA LA X EHZ 10 BT R EZIWEF

He# W7 KR BEE IR SEXIHE S TR IF 2017
1 SUPPORTIVE CARE IN CANCER 409 5225 12.78 2.676
2 PSYCHO-ONCOLOGY 269 4244 15.78 3.455
3 MEDICINE AND SCIENCE IN SPORTS AND EXERCISE 265 3601 13.59 4.291
4 JOURNAL OF CLINICAL ONCOLOGY 224 4811 21.48 26.303
5 BMC CANCER 183 2055 11.23 3.288
6 EUROPEAN JOURNAL OF CANCER CARE 133 1103 8.29 2.409
7 PLOS ONE 124 1795 14.48 2.766
8 JOURNAL OF CANCER SURVIVORSHIP 118 1728 14.64 3.713
9 BREAST CANCER RESEARCH AND TREATMENT 104 2146 20.63 3.605
10 ACTA ONCOLOGICA 101 1871 1852 3.473

% 2 2009~2018 FEAEREM T LM 5| AR EE O EHEZ BT 10 #TI

He4 BB AR a5 1319 AL s 131
1 5516 J CLIN ONCOL 0.38 MED SCI SPORT EXER
2 3576 JAMA-J AM MED ASSOC 0.19 J CLIN ONCOL
3 3455 MED SCI SPORT EXER 0.16 JAMA-J AM MED ASSOC
4 3351 CANCER-AM CANCER SOC 0.16 CANCER EPIDEM BIOMAR
5 3305 SUPPORT CARE CANCER 0.12 NEW ENGL J MED
6 3254 NEW ENGL J MED 0.11 CANCER-AM CANCER SOC
7 2849 CANCER 0.10 LANCET
8 2602 LANCET 0.09 PLOS ONE
9 2542 CANCER EPIDEM BIOMAR 0.08 AM J CLIN NUTR
10 2400 PSYCHO-ONCOLOGY 0.07 PSYCHO-ONCOLOGY
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1 877 American College of Sports Medicine roundtableon exercise guidelines for cancer survivors
2 458 An update of controlled physical activity trials in cancer survivors: a systematic review and meta-analysis
3 357 Nutrition and physical activity guidelines for cancer survivors
4 265 Effects of aerobic and resistance exercise in breast cancer patients receiving adjuvant chemotherapy:
a multicenter randomized controlled trial
5 263 Effects of exercise on breast cancer patients and survivors;a systematic review and meta-analysis
6 259 Physical activity and survival after breast cancer diagnosis:meta-analysis of published studies
7 226 Physical activity, biomarkers, and disease outcomes in cancer survivors: a systematic review
8 220 Physical activity for cancer survivors: meta-analysis of randomised controlled trials
9 212 Combined resistance and aerobic exercise program reversesmuscle loss in men undergoing androgen suppression

therapy for prostate cancer without bone metastases: a randomized controlled trial

10 202

Randomized controlled trial of resistance or aerobic exercise in men receiving radiation therapy for prostate cancer

8



e

BE2p{5 2020 4F 1 A5 33 4555 2 1

Medical Information Jan. 2020 Vol. 33 No.2

% 3(4)
He44 e RFAF HTIE R RINR%
1 Kathryn H, Schmitz 2010 Med Sci Sports Exerc physical activity
2 Rebecca M. Speck 2010 J Cancer Surviv cancer-related fatigue
3 Cheryl L. Rock 2012 CA Cancer J Clin physical activity
4 Courneya, K. S. 2007 J Clin Oncol Controlled physical activity trail
5 McNeely ML 2006 CMAJ solid tumor
6 Ezzeldin M. lbrahim 2005 JAMA solid tumor
7 Ballard-Barbash R 2012 J Natl Cancer Inst physical activity
8 Fong, D. Y. T. 2012 BMJ cancer-related fatigue
9 Galvao DA 2010 J Clin Oncol physical activity
10 Segal RJ 2009 J Clin Oncol physical activity

% 4 2009~2018 FEEREMN TR SR KR

4 R KR TP KR RRME K 1]
1 3442 quality of life 0.47 quality of life 46.04 carcinoma
2 3198 exerise 0.29 exerise 43.18 postmenopausal women
3 2547 physical activity 0.29 physical activity 30.95 united states
4 2493 cancer 0.12 survivor 25.96 follow up
5 2472 breast cancer 0.12 risk 24.83 body composition
6 1627 randomized controlled trail 0.12 Mortality 24.25 resection
7 1616 rehabilitation 0.09 breast cancer 24.00 lymphedema
8 1399 survivor 0.08 rehabilitation 23.70 questionnaire
9 1102 women 0.08 women 22.22 validation
10 988 Health 0.08 lung cancer 21.66 cardiovascular disease
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% 5 2009~2018 FEEFEERARAXEHZE 10 WIEE R EFMENHFIER

He# 38 (= MLt SR R P
1 222 Courneya KS Univ Alberta 29.93 Canada
2 120 Jones LW Weill Cornell Med Coll 24.96 USA
3 103 Newton RU Edith Cowan Univ 16.51 Australia
4 102 Galcao DA Edith Cowan Univ 27.65 Australia
5 89 Schmitz KH Penn State Coll Med 41.6 USA
6 77 Friedenreich CM Univ Calgary 33.51 Canada
7 76 Demark-Wahnefried W Duke Univ 37.09 USA
8 72 Campbell KL Univ British Columbia 20.81 Canada
9 66 Spry N Univ Western Australia 17.42 Australia
10 66 Taaffe DR Edith Cowan Univ 16.86 Australia

% 6 2009~2018 FIBiERE EMFT LW S IAE R O MEHERET 10 B1ES

HE# L8380 W IEH Tl P IEH
1 222 Courneya KS 0.31 Courneya KS
2 120 Jones LW 0.30 Schmitz KH
3 101 Newton RU 0.18 Demark-Wahnefried W
4 100 Galcao DA 0.12 Daltion SO
5 89 Schmitz KH 0.11 Alfano CM
6 74 Demark-Wahnefried W 0.10 Speck RM
7 73 Friedenreich CM 0.10 Lee IM
8 69 Campbell KL 0.09 Jones LW
9 63 Wiskemann J 0.08 Johansen C
10 62 Taaffe DR 0.08 Irwin ML

7 2009~2018 FREEREFHZET 10 KA

4 B Gk B LT IHLIG e LT PG
1 351 Univ Alberta 347 Univ Alberta 0.15 Univ Alberta
2 287 Univ Texas MD Anderson Canc Ctr 284 Univ Texas MD Anderson Canc Ctr  0.13 Harvard Univ
3 247 Univ Toronto 244 Univ Toronto 0.11 Mayo Clin
4 225 Univ Queensland 221 Univ Queensland 0.10 Univ British Columbia
5 221 Mem Sloan Kettering Canc Ctr 217 Mem Sloan Kettering Canc Ctr 0.10 Karolinska Inst
6 215 Univ British Columbia 213 Univ British Columbia 0.08 Univ Queensland
7 208 Harvard Univ 200 Duke Univ 0.08 Mem Sloan Kettering Canc Ctr
8 204 Duke Univ 193 Harvard Univ 0.08 Univ Sydney
9 176 Univ Penn 173 Univ Penn 0.08 Univ Michigan
10 166 Univ Sydney 164 Univ Sydney 0.08 NCI

2.7 EZ 5t 2009~2018 4F, 3L 191 MEZRMMGY  GERE M HEAET 10 B9 EZALHE 5 AR E K 2
PN &R T FRERE Bk, b EE AT N EEER 2 AWIHE R 1A KEME K, LR
SR 5T 408 e 208 SRR e 22, 3T 10 4Tk 0 8. i ERAVEMLEE WK 4,

#* 8 2009~2018 FEEEREM R EZ L EHAF 10 WEXR

HE# ROCE EES RS IIIR SBE IR || HE RO EES SFIREG IR S R
1 4861 USA 18.99 92305 6 651 PEOPLESRCHINA 1155 7519
2 1322 CANADA 19.33 25552 7 622 NETHERLANDS 20.52 12763
3 1179 ENGLAND 22.90 27001 8 614 ITALY 17.63 10824
4 1144 GERMANY 1451 16599 9 469 FRANCE 16.08 7541
5 1125  AUSTRALIA 14.92 16787 10 432 JAPAN 9.20 3973
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