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Research hotspots and trends on potentially inappropriate medication from 2012 to 2021
QIAO Gaoxing, CHU Yaojuan, LIU Chong, WANG Shujuan, LIU Kefeng, DU Shuzhang(Dept. of Pharmacy, the
First Affiliated Hospital of Zhengzhou University, Zhengzhou 450002, China)

ABSTRACT OBJECTIVE To quantitatively and qualitatively analyze the progress of potentially inappropriate medication (PIM)
research by means of bibliometrics, and to predict the hotspots and trends of PIM, so as to provide reference for PIM research in
China. METHODS The research literature related to PIM were searched from Web of Science core database, and the publication
trend of the literature was analyzed on the bibliometric online analysis platform and CiteSpace 5.8.R3 software. The research results
were visualized and analyzed, and the research hotspots of PIM were summarized through gCLUTO. RESULTS About PIM
research, the annual number of the literature issued from 2012 to 2021 showed a continuous growth trend totally; the United States
had the largest number of literature (241 pieces); the University of Sydney in Australia was the research institution with the largest
number of literature (59 pieces); O’Mahony D from University College Cork, Ireland, published the most literature (23 pieces) ;
the research of PIM involved 57 disciplines, among which there was the largest number of literature about gerontology (384
pieces) ; International Journal of Clinical Pharmacy was the journal with the largest number of literature (61 pieces); Journal of
the American Geriatrics Society was cited most frequently (1 197 times). The hotspots of PIM research mainly focused on seven
aspects: the standard of PIM, the safety and economy research of PIM, the risk factors research of PIM, the PIM research of
chronic patients, the PIM research of antipsychotics, the research of pharmacists’ participation in PIM management, and the PIM
research about palliative care of tumor patients. CONCLUSIONS The heat of research on PIM has been on the rise, and there is
little cooperation between countries and institutions, and more cooperation is needed. In the future, the focus of Chinese
pharmacists’ research on PIM may be on the deep localization of PIM standards, PIM intervention and precise medication
guidance, and PIM management of specific diseases and drugs.
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