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Visual analysis of acupuncture therapy for diabetic peripheral neuropathy based on CiteSpace
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Medicine, Changsha 410007, Hunan, China 2. School of Integrated Chinese and Western
Medicine, Hunan University of Chinese Medicine , Changsha 410208, Hunan, China)

Abstract: Objective To review the relevant literature on acupuncture therapy for diabetic peripheral neu-
ropathy, analyze its research status and hotspots, and provide new reference basis for related fields in the fu-
ture. Methods Relevant papers from January 1, 2003 to December 31, 2022 were retrieved from the databas-
es of CNKI, Wanfang, VIP, and the Web of Science Core Collection. CiteSpace 6. 2 R2 software was used to

sort the number of papers published by authors and journals and conduct visual analysis of keywords.  Results

A total of 855 Chinese and English papers were included, among which 791 were in Chinese and 64 were in
English. The main source journals included 39 papers from Diabetes New World, 24 papers from Journal of
Clinical Acupuncture and Moxibustion, 23 papers from Shanghai Journal of Acupuncture and Moxibustion, as
well as 8 papers in Medicine, 5 papers in Trials, 3 papers each in Acupuncture in Medicine and Medical Sci-
ence Monitor and other international journals. High-frequency keyword clustering showed that this field mainly
involved clinical trials and systematic reviews, with a focus on oxidative stress, endoplasmic reticulum stress,
and other topics. Conclusion The overall number of papers published on acupuncture therapy for diabetic pe-

ripheral neuropathy is increasing, and clinical research combining acupuncture point selection rules with tradi-
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tional Chinese medicine syndromes has received increasing attention. However, the attention and literature out-

put in this field fluctuate, especially with a low number of high-quality core papers. Therefore, future research

in this field should be enhanced.
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