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Bibliometrics analysis on the research status of ankylosing spondylitis from 2009 to 2018

ZHU Shan-bang, FENG Xin-zhe, XU Wei-dong”
Department of Orthopaedics, Changhai Hospital, Naval Medical University (Second Military Medical University), Shanghai
200433, China

[Abstract] Objective To investigate the research status and development trend of ankylosing spondylitis (AS), so
as to provide reference for the future research. Methods We retrieved AS-related literatures containing original articles and
reviews from the Web of Science database, extracted and analyzed data from Science Citation Index Extended. The items
used in the search included: title (ankylosing spondylitis) and year of publication (2009-2018) and language (English). The
literature overview, countries and regions, institutions, authors, literature source publications, literature research direction,
cited frequency, impact factors, H index and key words were analyzed. Results From 2009 to 2018, a total of 2 759
AS-related publications were collected in the Web of Science database. The country with the largest number of publications
was China (612 papers, 22.18%), the institution with the largest number of publications was Leiden University in the
Netherlands (102 papers, 3.70%), and the author of most publications was van der Heijde D (103 papers, 3.73%). The
research direction of AS was mainly rheumatology (1 473 papers, 53.39%), internal medicine (235 papers, 8.52%), and bone
science (195 papers, 7.07%), and literatures were mainly from Rheumatol Int. In 2018, the average impact factor of the top
10 journals was 4.420, accounting for 38.64% (1 066/2 759) of the total literatures. A total of 2 759 articles have been cited
44 772 times (excluding 35 592 times of self-citation), and the average number of citations per article was 16.23. The H
index and cited times of the United States, Germany and the Netherlands were significantly higher than those of the other
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countries, with H indexes all being 51 and cited times being 11 468, 10 132 and 9 494, accounting for 25.61%, 22.63% and
21.21% of the total cited times, respectively. Although China had the largest number of papers, the cited times and H index

only ranked the sixth (6 478 cites, H index=31). By using VOSviewer software, we found that the key words were mainly

“pathogenesis related”, “genetic related”, “rehabilitation related”, “diagnosis and treatment related” and “disease related”.

Conclusion China, Turkey and the United States have the most AS-related articles from 2009 to 2018. Although the number of

Chinese publications is far ahead, there is still a certain quality gap of the publications between China and western countries.
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B 1 2009—2018 FEEMUEFREEIEAXERR 10 IHEZXK (A) ME3LEFRNEAXE (B)
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1 Rheumatol Int 187 (6.78) 2.200
2 Clin Rheumatol 174 (6.31) 2.293
3 J Rheumatol 143 (5.18) 3.634
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5 Clin Exp Rheumatol 113 (4.10) 3.238
6 Rheumatology 93 (3.37) 5.149
7 Arthritis Res Ther 73 (2.65) 4.148
8 Int J Rheum Dis 50 (1.81) 1.938
9 PLoS One 47 (1.70) 2.776

10 Arthrit Care Res 46 (1.67) 4.530
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Z 1y 35S SC R 43 Bl J& 2010 update of the ASAS/
EULAR recommendations for the management of
ankylosing spondylitis~ Interaction between ERAPI
and HLA-B27 in ankylosing spondylitis implicates

peptide handling in the mechanism for HLA-B27 in
disease susceptibility 1 Genome-wide association
study of ankylosing spondylitis identifies non-MHC
susceptibility loci, 3% 10 fs SCHk R I F 2018 4F
B R 27.234, Horb 9 f SOk Ok IR A )
2018 AR 1->10 (GUE 2 Ri>50) o W&k 4.

T4 2009—2018 £ 2SI SRERT 10 8958 B M &+ 28 48 5 STk

HE# SCHRAR A ST IR T 2018 AE5Z P 1

1 2010 update of the ASAS/EULAR recommendations for the 559 Ann Rheum Dis 14.299
management of ankylosing spondylitis

2 Interaction between ERAPI and HLA-B27 in ankylosing 472 Nat Genet 25.455
spondylitis implicates peptide handling in the mechanism for
HLA-B27 in disease susceptibility

3 Genome-wide association study of ankylosing spondylitis 397 Nat Genet 25.455
identifies non-MHC susceptibility loci

4 Development of an ASAS-endorsed disease activity score (ASDAS) 361 Ann Rheum Dis 14.299
in patients with ankylosing spondylitis

5 Identification of multiple risk variants for ankylosing spondylitis 344 Nat Genet 25.455
through high-density genotyping of immune-related loci

6 Frequency and phenotype of peripheral blood Th17 cells in 336 Arthritis Rheumatol 9.002
ankylosing spondylitis and rheumatoid arthritis

7 Arandomised, double-blind, multicentre, parallel-group, 332 Ann Rheum Dis 14.299
prospective study comparing the pharmacokinetics, safety, and
efficacy of CT-P13 and innovator infliximab in patients with
ankylosing spondylitis: the PLANETAS study

8 Secukinumab, an interleukin-17A4 inhibitor, in ankylosing 326 New Engl J Med 70.670
spondylitis

9 Anti-interleukin-17A4 monoclonal antibody secukinumab in 313 Lancet 59.102
treatment of ankylosing spondylitis: a randomised, double-
blind, placebo-controlled trial

10 ASDAS, a highly discriminatory ASAS-endorsed disease activity 302 Ann Rheum Dis 14.299

score in patients with ankylosing spondylitis
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