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inflammatory bowel disease (IBD), an increasing number of researchers are applying fecal
microbiota transplantation (FMT) to the treatment of IBD, hoping to develop safe and effective
supplementary therapies. [Objective] To present innovative research concepts and avenues for
clinical medical practitioners by reviewing the research hotspots and frontiers concerning FMT
for IBD. [Methods] We employed CiteSpace 6.2.R6 to visually analyze the publications about
FMT for IBD. The data were gathered from the China National Knowledge Infrastructure and
Web of Science, spanning the period from January 2003 to January 2024. [Results] A total of
882 publications were included in this study, encompassing 664 publications in the English
language and 218 in Chinese. The results unveiled that the publications in the English language
principally focused on the interplay between post-FMT alterations in gut microbiota and
resultant clinical outcomes, safety evaluation, and mechanisms of action. The publications in
Chinese centered predominantly on the therapeutic protocols involving FMT, safety evaluation,
and mechanisms of action. [Conclusion] Both domestic and overseas researchers have
augmented their attention toward FMT for IBD. Nonetheless, discernible disparities persist
between China and other countries in this realm. There exists a vital need for enhanced
collaboration among domestic institutions, which can foster collective impetus to propel the
advances in FMT for IBD patients in China. In addition, the pivotal engagement of nurses is
imperative for the establishment of a robust medical care framework within this sphere.
Keywords: inflammatory bowel disease; fecal microbiota transplantation; bibliometrics;
research hotspot
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Figure 1

Web of Science core collection (A) and CNKI database (B) literature screening flowchart.
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Figure 2 The publication volume of the application of fecal microbiota transplantation in inflammatory bowel

disease in the WOS core collection and CNKI database.
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Table 1 Top 10 countries in terms of co-occurrence
frequency of WOS core collection

HE# e RICEE POtEHER)

Ranking Country Number of  Centrality (ranking)
publication

1 China 245 0.21 (2)

2 USA 176 0.50 (1)

3 Canada 44 0.04 (13)

4 Ttaly 42 0.08 (6)

5 Australia 33 0.09 (4)

6 England 30 0.11 (3)

7 Germany 27 0.09 (5)

8 Japan 24 0.03 (16)

9 France 22 0.02 (21)

10 Netherlands 20 0.02 (22)
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Figure 4 Co-occurrence chart of publications from different institutions in the WOS core collection.
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Table 2 Top 10 institutions in terms of co-occurrence frequency in WOS core collection

He# BLAy % K SRR T (HES)
Ranking Institution Country Number of publication  Centrality (ranking)
1 Nanjing Medicine University China 42 0.09 (6)

2 Harvard University USA 34 0.17 (2)

3 Harvard Medicine School USA 24 0.18 (1)

4 Catholic University of the Scared Heart Japan 20 0.03 (34)

5 IRCCS Policlinico Gemelli Italy 20 0.03 (31)

6 Assistance Publique Hospitaux Paris (APHP) France 14 0.11 (4)

7 University of Amsterdam Netherlands 14 0.04 (18)

8 Brigham & Women’s Hospital USA 14 0.04 (23)

9 Academic Medical Center Amsterdam Netherlands 13 0.04 (24)

10 University of California System USA 13 0.10 (5)
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Figure 5 Co-occurrence map of publications from different institutions in the CNKI database.

3 CNKI H3EFE ISR HER AT 10 BH144
Table 3 Top 10 institutions with current frequency ranking in CNKI database

He# ML RICHE oot

Ranking Institution Number of Centrality
publication

1 B I BRI 2# Nanjing Medical University 8 0.00

2 YLVG P B 2k B e Affiliated Hospital of Jiangxi University of Chinese Medicine 6 0.00

3 R R 25— M BE B i A R 2= vl 5 0.00

Center of Gastroenterology, the Second Affiliated Hospital of Nanjing Medical University

4 TLPG A R 25 K 2F 58 2 B Graduate School of Jiangxi University of Chinese Medicine 3 0.00

5 11 7R K2 Shandong University 3 0.00

6 IIPHEERLK 2% Shanxi Medical University 3 0.00

7 RINKFENREREH L NEL Department of Gastroenterology, Renmin Hospital 3 0.00

8 TR ZE D R BE T AR 3 0.00
Department of Gastroenterology, Jinan Military General Hospital*

9 B BB o — R B e i AL R 3 0.00
Department of gastroenterology, The First Affiliated Hospital of Xinxiang Medical College

10 R R R i S B Bt AR AR 7 Pl 3 0.00

Microecological Therapy Center, Sir Run Run Hospital Nanjing Medical University
R DX R B e B B A Ay vl [N RS AR ) £ o BA SR LN O R B

The “Jinan Military General Hospital” has now been renamed as the “960th Hospital of the Chinese People’s Liberation Army

Joint Logistics Support Force”.
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Figure 6 The co-occurrence map of different journals in the WOS core collection.

&4 WOS L EEPFHWSIA 10 BIEATI
Table 4 Top 10 journals cited in the WOS Core Collection

HE# LU P RICH H #5481 FALISES
Ranking  Journal Country Number of publication  H index IF (2024)
1 Gastroenterology USA 578 368 29.4
2 Inflammatory Bowel Diseases USA 507 128 4.9
3 Gut England 482 262 24.5
4 American Journal of Gastroenterology USA 478 234 9.8
5 Alimentary Pharmacology & Therapeutics  England 410 159 7.6
6 Lancet England 406 700 168.9
7 Nature England 392 1096 64.8
8 Journal of Crohns & Colitis Netherlands 389 63 8.0
9 New England Journal of Medicine USA 386 933 158.5
10 PL0oS One USA 370 268 3.7

BRI EAEMN LS JE L T LA ZHANG Faming., Sk HPE, 2508 & SCHES | 4(ZHANG Faming,
CUI Bota, CAMMAROTA Giovanni % M#Z. 0% n=28)., % 2 24 (CUI Bota, n=27). %% 5 #4(LI Pan,
CAVERTEE 7). KOSCERT 10 BEEFA 46 n=13), %5 8 4 (ZHANG Ting, n=11) (¥ 5). 1&
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Figure 7 Co-occurrence chart of author publications in the WOS core collection.
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Table 5 Top 10 authors in terms of co-occurrence frequency in the WOS core collection

HE# (EAEES) RICHE B L TR H 5L
Ranking Author (Country) Number of  Total citations Average citations H index
publication
1 ZHANG Faming (China) 28 1139 41 24
2 CUI Bota (China) 27 1001 37 20
3 IANIRO Gianluca (Italy) 13 594 61 47
4 CAMMAROTA Giovanni (Italy) 13 594 46 60
5 LI Pan (China) 13 795 46 19
6 GASBARRINI Antonio (Italy) 12 586 49 93
7 KASSAM Zain (USA) 11 637 58 31
8 ZHANG Ting (China) 11 476 43 13
9 ALLEGRETTI Jessica R (USA) 10 572 57 31
10 KHANNA Sahil (USA) 10 357 38 41

CNKI %4 B 3% o (fE & N=245, E=253, 2.5 SSNKRIRHI o

density=0.008 5), AN[E{EE TP R T8 R % 3 o B H E A A R R RO RN, AT R
P AVEMZ (K 8). 1 CNKI B &E T, k& THEZSUSIFR IS, WOS ol &4 K
B R [ 9 & SR i 2 EH (n=10), Hkchik  dEBEIE(N=289, E=109 2, Density=0.026 2),
B (n=5) (3¢ 6). Q=0.471 8, S=0.759 2 (K 9). CNKI #¥& %
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sz BH Tme - T - 3 6 CNKI B HISURHEZ AT 10 HEE
N = P Table 6 Top 10 authors with current frequency
B BH new g ranking in CNKI database
zEx mn TEC e WL HE = BB
) o g.k EHH xwwlt!ﬁum Ranking Author Number of
m  ZHANG Faming publication
OB, 1 3% ] ZHANG Faming 10
e ziGh 2 3% 5 ZHANG Leichang 5
3 #1{A3% CUI Bota 3
4 44 GE Wei 3
5 ] 44 HE Xingxiang 3
6 J% FE 4 TANG Anliu 2
7 HZI0 HU Jiali 2
8 S lfEf# WU Xiongjian 2
8 CNKI iR FEE & BRI T EE 9 H8HT] ZOU Ke )
Figure 8 Co-occurrence map of author publications 10 [ 1 J1 Guozhong )

in CNKI database.
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Table 7 High frequency keyword clustering in WOS core collection and CNKI database

BET WOs CNKI
Clustering o/ RAHFIE BRI KN RERIFE BRI
ID Size  Clustering Clustering name Size  Clustering Clustering name
contour values contour values
0 54 0710 Probiotics 36 1.000 [ B B #¥ Intestinal flora
44 0.786 Intestinal barrier 20 0.981 4k Safety
2 41 0.681 Clostridioides difficile 20 1.000 SCHRTT 2 Bibliometrics
infection
3 41 0.884 Fecal microbiota 17 1.000 Bt P Ulcerative
transplantation
4 35 0.745 Digestive proteases 15 0.937 B2
Traditional Chinese medicine
5 35 0.685 Clostridioides difficile 13 0987 FAE A
Fecal microbiota transplantation
29 0.820 Gut microbiome 13 0.907 B Nursing
9 0.945 Pediatric 8  0.993 A= Y& Microflora
gastroenterology
8 5 0.99% 4271 Purified feces
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Figure 12 High frequency keyword clustering map in CNKI database.
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Top 25 keywords with the strongest citation bursts

Keywords Year Strength Begin End 2012-2024
Bacteriotherapy 2012 930 2012 2015 o
Clostridium difficile 2012 532 2012 2010 omm—
Flora 2012 514 2012 2015 eos——— -
Diarrhea 2012 440 2012 2015 ommmm——
Fecal transplantation 2013 359 2013 2019  co—
Recurrent Clostridium difficile 2013 3.11 2013 2014  s———
Placebo controlled trial 2014 596 2014 2016 —
Escherichia coli 2014 391 2014 2017 — -
Maintaining remission 2014 322 2014 2015 B
Randomized controlled trial 2014  6.65 2015 2018 o —
Term follow up 2015 4.10 2015 2016 -—
Nasogastric tube 2015 398 2015 2017 —_—
Crohns disease 2012 3.56 2016 2017 - C—
Active ulcerative colitis 2015 3.24 2018 2019 e
T cells 2019  3.25 2019 2020 —_—
Metabolic syndrome 2014 325 2019 2020 S e—
Insulin sensitivity 2020 395 2020 2021 —
Prevalence 2021 5.06 2021 2024 —_—
Mice 2020 394 2021 2024 | —
Ibd 2012 343 2021 2024 - | —
Clostridioides difficile 2021 3.08 2021 2024 —
Cells 2019  3.02 2021 2022 o ——
Expression 2020 297 2021 2024 e
Barrier 2020 378 2022 2024  —
Intestinal barrier 2021 338 2022 2024 ——

13 WOS && SR K # 17
Figure 13 High frequency emerging keywords in WOS collection.

Top 17 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin End 2012-2023
$H Nursing 2014  3.23 2014 2016 —
/N Mice 2016 1.07 2016 2017
fElG [H % Risk factor 2016  0.88 2016 2017 =
4G E2F Integrative medicine 2016  0.88 2016 2017 —
W N # 9% Enteral nutrition 2016 0.83 2016 2018 —
FE{EFEHI Fecal microbiota transplantation 2016~ 0.96 2017 2020 —
{Ci5f4H 2¥ Metabonomics 2018 0.83 2018 2019 —
5 Ulcerative 2016 0.40 2018 2019 e
451548 Colonitis 2016 0.40 2018 2019  —
44 Safety 2019 0.82 2019 2020 —-_—
GeyE Y Immunoregulation 2019 0.54 2019 2020 — :
#5E[HF Inflammatory factor 2020 0.84 2020 2023 -
Ilfi 254 Clinical remission 2020 0.81 2020 2021 -—
FVHHIIEE Mesalazine 2017 1.50 2021 2023 —
Hi4: 1t New purified feces 2021 0.87 2021 2023 ey
I AT Clinical effects 2017 0.80 2021 2023 — —
ZER Review 2021 0.75 2021 2023 .

14 CNKI UiEE SR I X 5217
Figure 14 High frequency emerging keywords in CNKI database.
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