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Visual Analysis of Hemodialysis—related Infection Literature Based on CiteSpace
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Abstract: Objective To analyze the literature on hemodialysis—related infections from 2012 to 2021 based on CiteSpace, and to analyze the research
status, hotspots and trends.Methods With the theme of hemodialysis and infection, the relevant literatures in the core database of Web of Science
were retrieved. The retrieval time was set from January 1, 2012 to December 30, 2021. CiteSpace 5.8.R3 software was used to visually analyze authors,
institutions, countries, keywords, classifications, etc.Results A total of 3716 related literatures were included. From the analysis of the trend of
publications, hemodialysis—related infections had always been the focus of research. In the past 10 years, the annual number of publications had
generally shown an increasing trend, and the annual number of publications had remained at more than 300. From the perspective of countries and
institutions, the top three countries were the United States, China and Japan, and the United States had the highest degree of intermediary centrality,
while the University of Toronto had the largest number of publications among research institutions. Fabrizio Fabrizi was the author with the largest
number of publications, the main research direction was hepatitis C virus infection in hemodialysis patients. Visual analysis of keywords showed that
hemodialysis, infection, end-stage renal disease, mortality, risk factors, prevention, and vascular access were high—frequency keywords. Keywords burst
showed that hepatitis and antiviral therapy might be the focus of future research. In the classification of subjects, the centrality of social science and
mechanical engineering was higher.Conclusion The annual number of published papers on hemodialysis—related infections has increased in recent
years. Hepatitis C infection has always been a research hotspot, and the research on antiviral therapy may still have development prospects.
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