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Visual analysis of research hotspots and trends in nutritional assessment

of liver cirrhosis at home and abroad
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Abstract: Objective To explore the research hotspots and frontier trends in nutritional assessment of liv-
er cirrhosis through visual analysis, so as to provide an evidence basis for optimizing clinical nutritional support
pathways for liver cirrhosis. Methods A bibliometric approach was adopted. Research literature from 1997
to 2024 was systematically integrated from the China National Knowledge Infrastructure (CNKI), Wanfang
Data, VIP Database, and the Web of Science core collection. The multidimensional knowledge mapping analy-

sis was conducted using CiteSpace and VOSviewer tools. Results A total of 1 031 articles were included (369

domestic and 662 international). Japan ( n =81) and China ( # =63) were the core countries in terms of aca-
demic output in this field. Canada and the United Kingdom jointly occupied a strategic pivotal position (be-
tweenness centrality=0. 17). In terms of institutional cooperation, domestic institutions such as Shuguang
Hospital Affiliated to Shanghai University of Traditional Chinese Medicine and international institutions like
the University of Alberta in Canada formed core cooperation networks at the regional and global levels, respec-
tively. The core author network demonstrated significant academic influence of the YAO Jia team in China and

the TANDON PUNEETA group internationally. Keyword burst detection revealed that domestic research fo-
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cused on “nutritional assessment” (burst strength=5. 62), while the international academic frontier shifted to-
wards “sarcopenia” (7. 48) and the exploration of its molecular mechanisms. Research hotspots have formed
knowledge clusters centered on individualized nutritional intervention, the pathophysiology of sarcopenia, and
the assessment of frailty syndrome. Conclusion The research on nutritional assessment of liver cirrhosis is
increasing year by year. In the future, establishing transnational research alliances, developing standardized as-
sessment toolkits, and conducting multicenter longitudinal cohort studies should be prioritized to bridge the gap

between basic research and clinical practice effectively, providing theoretical support for the transformation of

precise and evidence-based nutritional management of liver cirrhosis.
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