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Research hotspots and frontiers of early chronic pancreatitis: An empirical
research based on the data of Web of Science”
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[Abstract] Objective To understand the research direction,hotspots,and frontiers of early chronic pan-
creatitis (ECP). Methods

ence, and c-occurrence analysis of authors, countries, institutions, and keywords were conducted using

Relevant literature on ECP was retrieved from the Core Collection of Web of Sci-

CiteSpace6. 2 software. Visual maps of cited authors,cited documents,and cited journals were created to com-
prehensively understand the collaborative relationships,research hotspots,and trends in the field of ECP. Re-
sults A total of 48 articles were obtained. Japan had the highest number of publications. The main research
institutions included the Japan Medical University, Northeastern University, Harvard University, and Jichi
Medical University. High-productivity authors included SHIMOSEGAWA T, HIROTA M, AGAWA S and
YAMAWAKTI H,etc. High-frequency keywords included chronic pancreatitis, early chronic pancreatitis, stag-
ing, endoscopic ultrasonography, and disease. Cluster directions included early-stage, functional dyspepsia,
cystic fibrosis transmembrane conductance regulator,and magnetic resonance imaging,etc. Conclusion Visual
analysis of ECP using CiteSpace software revealed that endoscopic ultrasound technology has a high sensitivity
in diagnosing ECP and can be used for large-scale epidemiological surveys or disease management.
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