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Analysis of Research Status and Hotspots of Chronic Infectious Osteomyelitis Based on WOS Database
ZHAO Xu-ying,LIU Ya-ping,TANG Lin—jun,WANG Li-li
(Department of Microsurgery,Sichuan Modern Hospital,Chengdu 610041,Sichuan,China)

Abstract: Objective To explore the research status and research hotspots of chronic infectious osteomyelitis.Methods With chronic infectious
osteomyelitis as the theme, the literature from 2011 to 2020 in SCI-EXPANDED (SCIE), the core collection sub-library of WOS database, was
searched, and CiteSpace software was used for scientific text mining and visual analysis.Results A total of 787 articles were included. From 2011 to
2020, the number of articles on chronic infectious osteomyelitis showed a steady progress, and the overall trend of annual publication volume
increased steadily. Some core authors form a cooperative network to form a core research team in this field, the most important teams were
CHUNHUNG TSENG and CHIHHSIN MUO, BIN YU and CHENCHE QIN, and ANDRE]J TRAMPUZ. The top three institutions in terms of the
number of publications were Taiwan Medical University, the Affiliated Hospital of Taiwan Medical University, and Southern Medical University. The
top three journals were Clin Orthop Relat Res, J Bone Joint Surg Am and J Bone Joint Surg Br. Staphylococcus aureus, positron emission tomography—
CT (PET-CT), fracture —associated infection, bone defect, antibiotics, bioactive glass, antibiotic sustained release system were the main research
contents in this field, antibiotic carrier biomaterials and diabetic foot —associated osteomyelitis were the research hotspots in recent years.
Conclusion In recent years, the research enthusiasm of chronic infectious osteomyelitis is on the rise, and the research content covers the etiology,
diagnosis and treatment of the disease. The research hotspots gradually change over time. Exploring biocompatible antibiotic carrier materials and
diabetes—related infections are the future research hotspots in this field.
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2 Two—stage revision of septic knee prosthesis with articulating knee spacers yields better infection eradication rate
than one-stage or two—stage revision with static spacers

3 The use of a biodegradable antibiotic —loaded calcium sulphate carrier containing tobramycin for the treatment of
chronic osteomyelitis: a series of 195 cases

4 Single —stage treatment of chronic osteomyelitis with a new absorbable, gentamicin —loaded, calcium sulphate/
hydroxyapatite biocomposite: a prospective series of 100 cases

5 Antibiotics for treating chronic osteomyelitis in adults
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