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Visualization analysis and interpretation of domestic scientific researches on coronavirus disease 2019"
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Abstract: Objective  The visualization analysis and interpretation of domestic scientific researches on
coronavirus disease 2019(COVID-19) were conducted to provide clues and guidance for the epidemic preven-
tion and control strategies and programs. Methods The literatures related to COVID-19 on CNKI database
were retrieved with the keyword of "novel coronavirus" and the retrieval time limited to December 1,2019 to
March 1,2020. Then the co-occurrence network analysis of authors and high-frequency keywords were per-
formed by the visualization software VOSviewer and the research status and hotspots of COVID-19 were in-
terpreted according to the visualization analysis results. Results Totally 664 literatures were obtained and an-
alyzed. The result of the co-occurrence analysis showed that the authors were divided into five groups and
there was little cooperation between them. Ten high-frequency key words such as "epidemic prevention and
control" and "Chinese medicine" were clustered into seven research themes with other keywords. And the con-
tents revealed by each theme truly reflected the current research status and hotspots. Conclusion The current
researches of COVID-19 in China are focused on the epidemic prevention and control of COVID-19,the man-
agement and protection of medical staff,children’s infection and protection,the clinical characteristics,diagno-
sis and treatment scheme of COVID-19 and the application of traditional Chinese medicine in the prevention
and treatment of COVID-19.
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