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Literature Analysis of Connective Tissue Disease-Related Pulmonary
Arterial Hypertension Based on CiteSpace
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[ Abstract] Objective
pulmonary arterial hypertension (CTD-PAH) in the past decade to provide a reference direction for further research. Methods The article

To discern research hotspots, research frontiers and development trends on connective tissue disease-related

data on CTD-PAH in Web of Science core collection database from 2010 to 2019 was collected. CiteSpace software was used for visual analysis
on countries/regions, institutions , authors , journals and keywords. Results A total of 1 096 articles were included, and the average annual
publication number was about 110 ; one of the high-yield authors was reprensented by Professor Humbert; countries/regions and institutions
published the most articles were United States and Johns Hopkins University ; the journal published the most research results was J Rheumatol ;
cluster analysis was conducted on 158 high-frequency keywords with 8 cluster tags finally formed. Conclusion Over the last decade, CTD-
PAH associated articles have generally been on the rise and research contents gradually been enriched. In China we ought to strengthen

cooperations and exchanges with relevant research institutions at home and abroad to jointly promote the development of this field.
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