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Bibliometric analysis of drug resistance state in Helicobacter pylori based on PubMed
Pan Xinyi, Wei Biliu
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Abstract: Objective In order to provide references for prevention and treatment of drug-resistant Helico-
bacter pylori, the distribution features and research status of international literatures related to drug resistance
in Helicobacter pylori were analyzed based on PubMed. Methods The international literatures related to drug
resistance in Helicobacter pylori were retrieved from the PubMed database. Co-occurrence analysis and cluster
analysis of the high-frequency subject headings were conducted by using bibliographic item co-occurrence matrix
builder 2. 0 (BICOMB 2. 0) software, CytoScape3. 6. 1 drawing software and SPSS 22 statistical analysis soft-

ware. Results A total of 154 literatures related to drug resistance in Helicobacter pylori were collected. The

amount of annual published articles firstly showed wavy increase trend, then slightly slowed down. The major
language of literatures was English. The most papers were from Asian countries and regions. The top 5 of the
high-frequency subject headings and the subheadings involved in this study were Helicobacter pylori/drug
effects, Helicobacter Infections/drug therapy, Anti-Bacterial Agents/ pharmacology, Bacterial Drug Resistance
and Helicobacter pylori/genetics. The results showed that those aspects were the hotspots and common points
of current researchers. Conclusion The Helicobacter pylori eradication program depends on the patient’s ge-
ographic location and previous treatment history. By conducting a bibliometric analysis of the drug resistance,
you can understand the epidemiological and drug resistance data of Helicobacter pylori that is constantly upda-
ted in different regions, and also understand the main research directions and development status in this field,
which will eventually provide a reference for the prevention and treatment of drug resistance in Helicobacter py-

lori.
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4 T2 FT B (Helicobacter pylori, H. pylori) J&—
P 2 [ B MR AR IR BE AT AR A 7 . 5 AN 26 F i
YA G . H. pylori 75 52 B Gs i A rh 5 i 18 M B
R I B AR P EULFN I A AE B A E A B I AT
Wt B % . H. pylori B R BEMAERKHE, B
SR I JE hy e PR 11 SRR e A AR 1 R R ARAIE Y L R
A BRI AE AR OCAE T B S S RIR I, B A 80
750,000 BT, Attt FUR Ik 6 00 i AE FTZY 90 26 Y
JETEIT B 8 B E B F H. pylori™ . i 5 [ —2f
DL N &L T H. pylori, & J& B 58 1Y B R 38
m . H. pylori ARERIAYT BT LA /D 40 B A% 45 0B
T 968 11k JR R8I R b A G B 1 KURS: R fa g, B
Hr s H. pylori MR B 7 58 32 82 & B+ A2 4 il 5/
(PPD 5 —Fpal 1§ Fh b A4 3 S B 25 AR 7 550 i = 3K 5l
PUBRYTY i . (H3F H. pylori A B 3k [ 58 A8 K FH 25 AN
WL AE R R AR E Z A H X 08 H i H. pylori B &k
XFOKMES RIANEE R B— MBI R E BA —E
it 25V, i It S 20 H. pylori ARBRER TR, Hig &R
it 2506 & B H. pylori S AR BR 09 8, Sy T B F
G725 H. pylori, A 3C38 i SCHR i 2% 3%,
PubMed %4 FE W 5 © & 2 19 AH 5C SCHR #6417 73 H A
KOGy PubMed #EFF 1R IFHZE 2019 4F 3 H
31 H,
1 #wEREFZE

Bl ok I F PubMed %4 %, L “ Helicobacter
pylori” >k E/H , A “drug resistance” SN ¢ # {A] , 32 &
1) RO SC B A A R IR AR ARG A, FR g K 2 I 8]y B
HFEEZE 2019 4F 3 A 31 H. KR H WY 2019 4F 4
A8 H., X ¥t A PubMed %45 E 105 H. pylori it
MM X E, BB E LSRR
(BICOMB 2. 0) ., CytoScape 3. 6. 1. SPSS 22 #f 3¢ #&
F AR SO AR R R B VR TR B K CE S S A
25 R FRMBIR 8RR T 32 A AT g o i O 4R
B A 3 A ) RN - R L B S 2 R R BOC R A R A
AT R I A I IR I o i R A
2 R
2.1 PubMed %48 FEF R 45 R MR 6 A [F] 3R 0% A5
AR BN E SCHk L, WL 1,

K1 PubMed BIEERZTLER

Items
Search Query
found
£3 (“Helicobacter pylori”[ Mesh]) AND 154
drug resistance[ Title/ Abstract ]
#9 drug resistance[ Title/ Abstract] 55783
#3 “Helicobacter pylori”[ Mesh] 33269

2.2 SCERAYAEAC . E BN EZE GEMO M A
K2 Y SCRik A FE s TR] 702 N 1992 4F = 2019 4F 3 A
31 H.1996—2016 4F SC#k B 29 sk b Tk,

2016 4EIKF] & SCE 46,2017 K 2018 447 T 4%, W 3%
2. B 28 MEZE MM X 17 T 254 H. pylori (1)
WF5E . YRR S& P L 7 I R 26 & SC i HE 4 r
Hig . b, RZHF & H B A P E R SEE, 7
SR E R A X P HEA S — B AR =L LR 3.
ABEFE RS 154 5 SCrk L 7 Ffis & R, Hodb K38 N
B, I 135 R, HEBUK 87.66% . WK 4, KERHM
SCHR AT AE 97 ORI & 3, Kk Sk B HEA FT 9 47
B A 45 F . B0 29,2290, LK 5,

# 2 H.pylori MARARXMERSH

RFREQ RE/M SO | RRER RCE/M SIOD
2019 1 0.65 || 2005 7 4.55
2018 7 4.55 || 2004 9 5.84
2017 8 5.19 | 2003 6 3.90
2016 17 11.04 || 2002 8 5.19
2015 7 4.55 | 2001 6 3.90
2014 15 9.74 | 2000 4 2.60
2013 7 4.55 | 1999 2 1.30
2012 6 3.90 | 1998 1 2.60
2011 3 1.95 | 1997 0 0.00
2010 6 3.90 | 1996 2 1.30
2009 9 5.84 || 1995 2 1.30
2008 3 1.95 | 1994 1 0.65
2007 6 3.90 | 1993 2 1.30
2006 4 2.60 | 1992 2 1.30

R3 NEHEERNEEZRHSR

FE  OfEEEZR I AHOO | FS O EHEEZE I SHROD

1 H A& 22 14.29 || 15 BF 3 1.95

2 i 21 13.64 || 16 meEx 3 1.95

3 B 21 13.64 | 17 E( 3 1.95

4 i [ 13 8. 44 18 AT 3 1.95

5 £} 11 7.14 19 it 3 1.95

6 BEARH 7 4.55 20 78 [ 3 1.95

7 i 6 3,89 21 bags 2 1.30

8 WAFT 4 2.60 22 PBEF 2 1.30

9 B 4 2. 60 23 % 2 1.30

10 [iaillin) 3 1.95 24 5Tk 2 1.30

11 i 3 1.95 25 5755 1 0. 65

12 7R 3 1.95 26 OokETw 1 0.65

13 T HH 3 1.95 27 T 2 1 0.65

14 e 3 1.95 28 WERT 1 0. 65
F 4 H.pylori MAHARXEHIEWHDH

R BE AR i (%)

1 il 135 87.66

2 H & 5 3.25

3 W22 4 2. 60

4 Hr e 4 2.60

5 W 3 1.95

6 [ 2 1.30

7 s 1 0. 65
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EURUERS HMER  RCE/R SO0
World J. Gastroenter FEHE 8 5.19
Antimicrob. Agents C B 7 4.55
Aliment. Pharmacol EES| 7 4.55
J. Gastroenterol. He TS F 6 3.90
Helicobacter B 5 3.25
BMC Microbiol Y[ 3 1.95
Korean ] Gastroenter & [#] 3 1.95
Nippon Rinsho EEN 3 1.95
Proc. Natl. Acad. Sc EE| 3 1. 95

2.3 wEBARGIT R ILEL 3% 6 RN B9 R BT AR

5 LAY HT 20 A 3 ] K vk 3 R ] Sk R A 2 ] 4
R T RTF 2] H. pylori EZHEGE 0 Mk s, B 1
S TR AT 3T 2 o 1 2R B OC R L 6T H py-
lori it 245 1% N 25 ¥ B die 22 1) 3 L) Fl - £ U] O He-
licobacter pylori/drug effects (H. pylori/Z5 ¥ /E F) .
Helicobacter Infections/drug therapy(H. pylori &3t/
25136 97 ) . Anti-Bacterial Agents/pharmacology ($i
H Z /25 2%) . Drug Resistance, Bacterial (it 25 M , 4
H) A Helicobacter pylori/genetics (H. pylori/i 1%
50 U WX LA 7 T2 H AT 58 5 i A e 3 [F]
i

N o

*6 BIEMIRREEEIRA

Py KA B MR BAWOD  BIFE S OO
1 Helicobacter pylori/drug effects 93 13.54 13.54
2 Helicobacter Infections/drug therapy 66 9.61 23. 14
3 Anti-Bacterial Agents/pharmacology 35 5.09 28.24
4 Drug Resistance, Bacterial 24 3.49 31.73
5 Helicobacter pylori/genetics 23 3.35 35.08
6 Anti-Bacterial Agents/therapeutic use 20 2.91 37.99
7 Helicobacter Infections/microbiology 16 2.33 40. 32
8 Helicobacter pylori 16 2.33 42. 65
9 Helicobacter pylori/isolation &. purification 14 2.04 44.69
10 Helicobacter Infections/epidemiology 11 1. 60 46. 29
11 Drug Resistance, Bacterial/genetics 11 1. 60 47. 89
12 Metronidazole/pharmacology 10 1.46 49. 35
13 Anti-Bacterial Agents/administration &. dosage 9 1.31 50. 66
14 Drug Resistance, Multiple, Bacterial 7 1.02 51.67
15 Helicobacter Infections/diagnosis 7 1.02 52.69
16 Clarithromycin/pharmacology 7 1.02 53.71
17 Helicobacter pylori/pathogenicity 6 0. 87 54.59
18 Anti-Infective Agents/pharmacology 5 0.73 55.31
19 Helicobacter Infections/complications 5 0.73 56. 04
20 Drug Resistance, Microbial 5 0.73 56.77
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il e i BRI — BRI R 2 F
3 iFig

X PubMed $4fE E # LI E 2019 4 3 A 31 H
WSk 9 5 T bR H. pylori it 25 15 48 59 A0 G 3 ik i
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AA G WK AR 1996 4F DLET . SCHR & 2 Ak
I R TS 245 H. pylori 288U TR 25 15 B0 f9 H
B2E S RS UM G BB AR R AR 1k R Sk B HE BT
KIBMEA B, 1996 4F UL . SCHk & 3% & 3 3l b
Tk 478 H. pylori JE 4% AH 5 90 & R R Jm s AT L H
i 245 238 b T, RIS X 32 B AR R R I L PR Ut 2 R Bt
WE5E H. pylori iy 25 )52 & Je & SIS £

Y Hby XS A SC R £ T 87. 66 00 LA ]
% 1 I T IR 5 1 AEGE TR S O S, R
DL 9 b X R 3, AR R A Y — 25 22 43 BT, H. pylo-
ri JECGL Y 4 KOO AT AR B R N [ b IX 2 fE) 2% S AR
KU A R A4 AL NG H. pylori, A4 i
It T8 b 97 o R R G KUY AR BR HL pylori
AP AE R ALHE o hr d R W A I e SR B BT B Y
AREE T ARER 7 R A AR AL, TR 4% H. py-
lori MY 25 PEIBAESG N1, B A= R 25 P 2 R
TR BR H. pylori B4, 1M T80 55 FIE T H. pylori R
25 G AL SRR B 2 1 T

ARYKE R Y 154 Fs SCEE 53 5 T EAE 97 Fh i 1)
H, BVEORE L EERY 4 Oy 91T AR AE 5T e T
FEM AL, ¥ K 25 H. pylori BF 58 (% 3 80R & @l
F A $2 78 , Helicobacter pylori/drug effects (H. py-
lori/25%/EH) . Helicobacter Infections/drug therapy
(H. pylori/Z4 ¥ 16 J7) . Anti-Bacterial Agents/phar-
macology (Fi4E 2 /24 2%) . Drug Resistance, Bacteri-
al (it 245 P, 40 B ) A1 Helicobacter pylori/genetics
(H. pylori/#tf& %) 3 JLAS 75 T 2 H 5 0F 58 & i 1
P B SR R 5, TN A 07 A RO Y IR T X TR
Ik H. pylori B A AT 38, DT A AR HC AR G /Y &0 %
FIBET- R CHEZ, B FHi Az 25 25 0% 19 3 n A

T2 2816, H. pylori £ 50 PEAR BR 7 S 97 30— B
T2 R 050 b B A Z 2 RS2 VA 97 2R A o5 i DL )
Wz —., W EE, H. pylori jA 7 I & F Hb 38 A~ 14
A R w2y, deAh T B E i 2 o 56 G i 40 e
B alior 07 2o W Bt A48 R 25 1, DLk iR T H.
pylori YL F AETR YT Ik TS R BT A i 24
PEAG B IRYT L G MR AT & . SR I I
KEAEAS T 433 H. pylori R B ME T H IF A B2 2l , A
G 2 M B S AT PUAE R 25 M ny R, P
RAETRATXT H. pylori i 25 1 0 #1 i S T 8 2,
AT A V8 2 Pk 75 2 U
KTt 25 H. pylori BF5E . 7] 43 24 SE5 R K 2 K
e, B STR AR ST EEOCHE 2 A s O i 25 AL I B
5% WA BE L H. pylori i 25 B4 7L 35 B i
AE £, MR R LA LS 5 H. pylori $TL4E
Rt 251 % B A % 8 H. pylori R %748 2 3 54k
FHM L T H. pylori i 25 189 43 F AL L 8 3 %6 5 5 fE
AR S5 43 AT 20 B A L T R R R R B X it
PR RRE B0IR T BT DL 3 R AR H. pylori JE YL 00
@FiA R 253 2% A 8] /Y 40 T8 R P AR 3Rl R [\
1 H. pylori A ER ALl &2 1 . — 22 BH W 40 5 4% R &
J s v A T A SRRV D 5 — 2 BH W 4 O R B AR A
B W IR P BE (ol P 8E R ) 5 Al — L 5% ) 41 P 20 Jifd B
BB AN 3PN T e (BT S5 PG AR . An SR OGS B i AR
B R 28748 , H. pylori FJ AE RE % 3k 8 BL A 1 06 M.
I R 9T F 2T 4 D07 O A ERAER AN
H. pylori B2 Wi W Rl 7 ik . B BT IR ALE,
TR A5 AP A6 T D7 3k O AR D3 B 4 Al DR T 1Y
H. pylori ZWiHE R UMM S A 25, KT H
AR FEA 43 B H. pylori A& 05 5 19 S5 R 4 S
PETE 7 SR 5 28 Ty vk AR TR M i L I AS 502 BT
WG Z MR B 2. QAT 2= 1k
Kt 245 1% B » H. pylori JB& 4% 1) 42 3K i 17 % B2 78 A [7) M
X Z 2 SRR, TR R AHIE, H. pylo-
ri M 253Nt H. pylori AR 7 28 BRI F (8%
4 by 3L R B AR T SR L A A A [ b XA BT R Y
H. pylori WiAT 4 2% i 2 B4 vl LLAE Bl B2 Ak e WR b
RIT RIS il B AR . R, X E k& 7E
AR L X H. pylori Y AT FRIY R R
RS 14 IRF 2 BT A: R 25 M . SEPRIE B0 AT B A5 2 1Y)
JER A IE Y 7 0 i & LA ROHT 25 W Sk B K H R
BITEEE ., QAWITR RE LA R 3 KT H. py-
lori YL T AL, HEAER, TR
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H. pylorif) 5 28 78 42 3K [l N 284k an itk iz, B it
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