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Research progress and hot spot prediction of Sjogren’s syndrome based
on CiteSpace visualization analysis
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Abstract: Objective To analyze the research progress of Sjogren’s syndrome in recent ten years and explore the hot spot. Meth-
ods The records of Sjogren’s syndrome in Science Citation Index Expanded (SCIE) in the past ten years were searched, and CiteSpace
was used to analyze the records visually. The knowledge field of Sjogren’s syndrome was explored from the perspective of literature cita-
tion, keyword co-occurrence and clustering activity, and research trends were explored. Results The top five high-frequency key
words were Sjogren’s syndrome, systemic lupus erythematosus, autoimmune disease, autoimmunity, salivary gland, and form six effec-
tive clusters; the research contents of highly cited literature mainly focused on the classification criteria of primary Sjogren’s syndrome,
disease activity score index, lymphoma, rituximab treatment and system review; hot spot of key words were parotid gland, biomarker, de-
pression, comorbidity and classification criteria. Conclusion The study of Sjogren’s syndrome is in its infancy. Early diagnosis and
overall assessment of Sjogren’s syndrome are still the focus of research in the next few years.
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