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Research Focus and Frontier Analysis of Influencing Factors of Nasopharyngeal Carcinoma
LU Rou—feng,GE Wei
(School of Humanities and Management,Guilin Medical University,Guilin 541000,Guangxi,China)
Abstract: Objective To analyze the research status, hotspots and frontiers of influencing factors of international nasopharyngeal carcinoma by
bibliometrics, and to provide reference for the research of nasopharyngeal carcinoma in China.Methods The literatures related to the influencing
factors of nasopharyngeal carcinoma published in the core collection of Web of Science database from January 1990 to June 2022 were searched, and
the CiteSpace tool was used to visually analyze the annual publication volume, countries, institutions, authors and keywords in this field.Results A
total of 6882 literatures were included, and the number of publications in this field showed a rapid growth trend, with China, the United States and
Singapore as the main research countries. Among the top 5 countries in the number of papers published, China, Singapore and Japan were all
countries with high incidence of nasopharyngeal carcinoma. The scientific research institutions for the study of the influencing factors of
nasopharyngeal carcinoma are mainly universities. Sun Yat —sen University is the institution with the largest number of publications and has a
dominant position in this research field. In the author’s cooperation network, a core author group centered on MA Jun, SUN Ying and MAI Hai—qiang
has been formed. The research hotspots mainly focus on the treatment and pathogenesis of nasopharyngeal carcinoma.Conclusion The research on the
influencing factors of nasopharyngeal carcinoma is currently in a rapid upward stage. China has the largest number of publications, but the quality of
publications needs to be improved. Countries and institutions should strengthen cooperation and exchanges. In the future, treatment methods and
pathogenic mechanisms related to prognosis are still research hotspots in this field.
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migration 1900 2135 2019 2022
invasion 1990 19.77 2018 2022
antitumor activity 1990 16.68 2019 2022

4 BNRTERS I E 2R KRR R E

37



35 B 22 M
2022 4 11 H

Journal of Medical Information

E2EfF R Vol. 35 No.22

Nov. 2022

3itit
3.1 KCE N KRSCEVES P dEid X} Web of Science
BRI O AR R R RLE 1990 4F 1 H -20224F
6 H 1 B 93 52 ) R M DG 1Y 6882 i SCHk HEAT
30T, TTLUE Y, 1990 423k T B g2 mi [ R
I SCIRAL D AR R T 11553k, IZ 40U I I 5 A
ZRE, AR K SCHETE 1990-2009 4EZE1E |3k, 2010
AR J5 K SCHEAPUHE R K 1E 2021 IR E 04 685 o
AR, PR S0 g 5 ) R R AT 5 A R
B SR O A S E NS T s
WK 8 114 2B 2 R ML DA TS R A TR ke S0 175
J EBV B AR AR RO RAE TR TS [
if, AR EBV $TAE DNA GBS A & fa A
IS R 2 B0 A2 IR E . 1Ak i
A BT F R ALY Z AN HAb R vk, i1
B ) 25 G YT IR T VAR BT I A AR AR
CRATRIT PR U

30 e X MU s i R 2R S SRR A o3 BT 2R A
w3 [ RUET N N 2 52808 o i E B E R
MBS PR A, PR A SCERZ M ESR,
FERSCEHEAET S ER S, E SEE G H
A BRI Ry S v A I R B SR oY
KRR 32 BB L X A 52 . 278 A SC
B st H RS e s ROk E , Bk
P A 2 MR g 2 v PR 2R 40 ) BT 9% i SR e S
— RIS, B E AR R SRR R R A —
TE ARG, AR BT TAEZE M B R 5 4k, LAiE
— PR T AR AT R E TT

MAEE KT BAEM LK TE , OB R
THAER MG RER . FEEEZ LM, H4
AT 10 B & SCEAE 5 BT @ AILA 35 8 b Ll 2% L 1
T A LK 2 A S e A 9 4R LA R I
IS o AUFIARZ L 28 P 22 0 [ N (R i e,
R 3 [ e M X = e, PR U B T AR SR TR
ZEHE LR, A EERE  RE T
TROVEERE B2 R E—HA NS 1E, LA Z (8]
HE1EL HENGIE, FEZ BN AEXRIFAE
%, XN F T2 AR T A A S I, ARk BR T2
INEEALR IR G VEC R, BN ISR HLA ] Y &
Y IR E Br 2 (8] 945 B AT, LA 2F S iR i 5%
GIREZ IR
32 WFFE ST IR TR LB A B 2 ROk R
VA BRI Y B 26T T B BRI T I RS
JEF . BEEITHARNE R, BT AR E %R
TSRO R &R B A0 A A IMRT R,
IMRT 38 3 $ 155 AT 4 Bl A4 a3 T 8 DX (%) 351 &8 49 A7
TR fE B B A [ IR R 040 2 0% 1) s S 51 o, FRAIG

38

TRITAICRYEI SR, W 2 S P AN i R
& PR BE R, TR EIRIT R
FEUEE , A AR fER 7R B, 76 IMRT JE4 & &
B A FIOY P 5 B0 RN e W 2 T S5 sh A i
AR KR DX 5] o A A M, I T R s fj -,
ENDS ) 25 I L 5, O 5 N € N ]t )
[ , AN ] s G 163 475 1 L4, B B - RSO T
FEARUTAE IR A IO RS 5, R B AR PAs 16
Py B AR el LA SR 4 5 T LG IMRT B E A
B T IS I A A SN () A R e
B S BRI, AR, Anfn] SEBURSHE R RCRIIRBE (1)
1RIT BRI S0 BT AT #4l

YGRS AR, ADE R RS AT 40k 2 26
— RIS ARG SAIT P8R R SRR
0 AR I R SRR SR IS 5 5 —J0R 5 A mALEI A
KW EB 57 S H D (A AR R 1 1 S5 Ak
FIFSE o S MR S ) IR AN LY R 3k 709% 11
BEWISETC Ry Ja B e 912, [R5 AT nigs 4k
Y7 R B B R B AR VR TR, AT 25 3
N ER I 2R . Barth R 202 1k
SEINPAAE T , 5 2B A 8 Tl AR 56 X 5
A7 IS NG AR I [R5 A Y BT ROR
BRI TS, 25 BRI AL A eI R
W BRI RO 2, s A R A R T 4 S
BCHHRIT A I 3~4 St MR 2A A BRI & A
. HAET, X R R IR 5D Aok
SARIT IR AE T e A R ACE AT R ik
7, X T B 2 KFEARMFORUESL

EBV 25— N4 R A N M s, © A KR
EMFSTUESE EBV 5 80 kA & K s %
AN, EBV SEPH Ziht (R AR I A (1m0 2 M
S A U A S BT AN T R
PR M AR AR AR T B R 0 i A ARt Ak,
EBV JBe 0] 52 i i SR S R, I 1 e 2 T i i B
B SRR WS, EBV 7E BRI & A &
KAE T HEAEA, s 2 h R RIS A mT R
B EIRYY PP IE R R AR . BEAN K R
EBV DNA 7K~ T 50107 A 100 1 W gk ) v A
X9, AR KL 2E EBV DNA /K40 ATNM
S RGIATI B, SHA T HRGH LA T
U (A T
3.3 WG HIVR AT S iR 58 B — B st ] py Pl
SRR BRI Sk, AT R R — A 40U 1)

7, SRS S R 2R BT st S B R il 5
IR OTHFLEIF R TE 10 4 LA, BEIIZ SR AT 58



%35 B 22 M
2022 4 11 H

e S P

Journal of Medical Information

Vol. 35 No.22
Nov. 2022

WAL ST AT 4 4> T5 1 : DIRYT T
TEWTTE NIRRT 25T B AL 7 i 4% s @BUm pL ]
WFFE N EB J55 2 SR 2 i i v AR 11 1, SRR
p53 B B RS AL BT IS PR AL s DR
H B MR ) I A A7 S BB AR T ORI AL 5
DHFFE 7 N2 | [ 53 A 31 22 vt I BTG
MR ATHEER ST 4578 . SR IR A8 f ke 3 m] &
MR I3 52 M) DR 2R T o ks T R R o 1, 2
WASEE 127 N B ARIR P RCR . 2R RHEIR 5%
LS B AR ST, R AL ATUORE 15 i3 2 i
1RIE Fer% DU G EF NAENLRRA BT IS, I 45
ST HE 22 St 1Y) 22 PO BE AT IR U6 DA £ R A
BFERBCT Z B3R e, P R AR

3.4 AT R BR 1% A ST CiteSpace P& SC
A WFFEIA A BT T 130 25 5 180 Xk WS 52
RWPFE O T rI A T, ARSI i B A A —
SRR BRIE . FESCRRBOERE b, AL T R R AR
WoS i I A% 0 RS SCSTHR , B A R 30
ko TESPHTRI R, o TR 4500 T 4R P9 R T
A W28 SR B — I 1] U0 B A 245 R4 T BT, ik mT
B2 2N — L84 SCHRTY A I N TR &R o AN, 32
R BR , CiteSpace HILHET0HT . 45 HA7AL 57 734 45
THEIEARR M o AEdE—2L W TAR R AT 2 %5 1
B rh I SOCHRG H 70, B CiteSpace H (4 HAtL
INREATIRBEAZ I AR Z , LUV DA A R T A 2
’S%,

BETH

[1]Sung H,Ferlay J,Siegel RL,et al.Global Cancer Statistics 2020:
GLOBOCAN Estimates of Incidence and Mortality Worldwide
for 36 Cancers in 185 Countries [J].CA Cancer ] Clin,2021,71
(3):209—249.

[2]Chen YP,Chan A,Le QT,et al.Nasopharyngeal carcinoma ([J].
Lancet,2019,394(10192):64—80.

[3]Tang LL,Chen WQ,Xue WQ,et al.Global trends in incidence
and mortality of nasopharyngeal carcinoma [J].Cancer Lett,
2016,374(1):22—30.

[4]Chen C,Song M.Visualizing a field of research: A methodol-
ogy of systematic scientometric reviews [J].PLoS One,2019,14
(10):€223994.

[5]Chen C.CiteSpace II :Detecting and visualizing emerging
trends and transient patterns in scientific literature [J]. Journal of
the American Society for information Science and Technology,
2006,57(3):359—377.

[6]Lee HM,Okuda KS,Gonzalez FE,et al.Current Perspectives
on Nasopharyngeal CarcinomalJ].Adv Exp Med Biol,2019,1164:
11-34.

[7]Chow JC,Ngan RK,Cheung KM,et al.Immunotherapeutic
approaches in nasopharyngeal carcinoma [J].Expert Opin Biol

EFHIERF
Ther,2019,19(11):1165—1172.

[8]ZAL R BUEAE, 7+, 5 BRI & Lo 4 5 24
&,2021,27(11):889—-899.
[9]Du T,Xiao J,Qiu Z,et al. The effectiveness of intensity —mod-
ulated radiation therapy versus 2D—RT for the treatment of na-
sopharyngeal carcinoma: A systematic review and meta—analysis
[J].PLoS One,2019,14(7):e219611.
[10]Wang Q,Qin J,Cao R,et al.Comparison of Dosimetric Ben-
efits of Three Precise Radiotherapy Techniques in Nasopharyn-
geal Carcinoma Patients Using a Priority—Classified Plan Opti-
mization Model[J].Front Oncol,2021,11:646584.
[11]Lu SH,Cheng JC,Kuo SH,et al.Volumetric modulated arc
therapy for nasopharyngeal carcinoma: a dosimetric comparison
with TomoTherapy and step —and —shoot IMRT [J].Radiother
Oncol,2012,104(3):324—330.
[12]Li X Kitpanit S,Lee A,et al.Toxicity Profiles and Survival
Outcomes Among Patients With Nonmetastatic Nasopharyngeal
Carcinoma Treated With Intensity —Modulated Proton Therapy
vs Intensity —Modulated Radiation Therapy [J]JAMA Netw
Open,2021,4(6):e2113205.
[13]Wu PW,Huang CC,Lee YS,et al.Post —Irradiation Sinus
Mucosa Disease in Nasopharyngeal Carcinoma Patients Treated
with Intensity ~Modulated Proton Therapy [J].Cancers (Basel),
2022,14(1):225.
[14]Chen YP,Liu X,Zhou Q,et al.Metronomic capecitabine as
adjuvant therapy in locoregionally advanced nasopharyngeal car-
cinoma: a multicentre, open—label, parallel—group, randomised,
controlled, phase 3 trial[J].Lancet,2021,398(10297):303—313.
[15]Wong K,Hui EP,Lo KW,et al.Nasopharyngeal carcinoma:
an evolving paradigm[J].Nat Rev Clin Oncol,2021,18(11):679—
695.
[16]Cai TT,Ye SB,Liu YN, et a.LMP1—mediated glycolysis in-
duces myeloid—derived suppressor cell expansion in nasopharyn-
geal carcinoma[]].PLoS Pathog,2017,13(7):e1006503.
[17]B% a3 &  Hidb M % 2 5. EBV [80% 598 5548 % b P 1
Ko 2m 30 60 B S8 AR 0 CDS'T 4 &AL B P8 A&
My id 7 78 &,2022,29(5):399—-409.
[18]Wang J,Ge J,Wang Y,et alEBV miRNAs BART11 and
BART17—3p promote immune escape through the enhancer—
mediated transcription of PD—L1 [J].Nat Commun,2022,13 (1):
866.
[19]H X A 8% Z 2 & ¥ EBV-DNA %0l £ 58 5% 4
B Ao UG P P 49 2 R M A[]] 9 IR TE R F F R (E FR),
2021,18(4):169—172.
[20]Guo R,Tang LL,Mao YP,et al.Proposed modifications and
incorporation of plasma Epstein —Barr virus DNA improve the
TNM staging system for Epstein—Barr virus—related nasopharyn-
geal carcinomalJ].Cancer,2019,125(1):79—89.

Wickie H 391 :2022-08-03; & [l H 41: 2022-08-15

G/ I AR

39



