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[Abstract] Objective: To explore the research hotspots and frontiers of traditional Chinese medicine (TCM)
combined with programmed death—1/programmed death-ligand 1 (PD-1/PD-L1). Methods: Relevant literatures on
TCM combined with PD-1/PD-L1 published from the establishment of the databases to December 20, 2024
were retrieved from 6 databases, including China National Knowledge Infrastructure (CNKI), Wanfang Data
Knowledge Service Platform (Wanfang Data), China Science and Technology Journal Database (CSTJ), Chinese
Biomedical Literature Service System (SinoMed), Web of Science Core Collection, PubMed, and Scopus. Excel
2016 was used to analyze the publication trend. CiteSpace bibliometric software was employed to analyze authors,
institutions, and keywords, and to draw author collaboration maps, institutional collaboration maps, keyword
co—occurrence maps, and keyword burst maps. Results: A total of 201 Chinese literatures and 237 english
literatures were included. The number of publications showed an increasing trend year by year. The Chinese

and english journals with the the largest number of literatures related to TCM combined with PD-1/PD-L1 were
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Journal of TCM Oncology and Frontiers in Pharmacology, respectively. The institutions with the most publications
in Chinese and english journals were Guangzhou University of Chinese Medicine and Tianjin University of Chinese
Medicine, respectively. Keyword co—occurrence maps and burst maps indicated that immunotherapy, tumor, lung
cancer, hepatitis B, anti—tumor activity, tumor microenvironment (TME), tumor necrosis factor (TNF), CD8* T cells,
phosphatidylinosi tol 3 —kinase/protein kinase B (PI3K/Akt), signal transducer and activator of transcription 3
(STAT3), and tumor protein 53 (P53) were the current research hotspots. Conclusion: Research on TCM
combined with PD-1/PD-L1 has attracted increasing attention. Unlike Chinese literatures, english literatures
have formed a stable core author group, with research hotspots covering more cellular pathways. English literatures
are of higher quality and can serve as a knowledge base for frontier research. There are few high-yield
researchers in this field, and external cooperation among teams is loose. In the future, it is necessary to
further strengthen collaboration among authors, institutions, and regions, and carry out multi—center prospective
clinical studies.
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