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Visual Analysis of Traditional Chinese Medicine in the Treatment of
Non—-Specific Low Back Pain Based on VOSviewer and CiteSpace
BIAN Zhenghang', XU Jinhai'?, LIU Minghui', FANG Yide', XUE Ruirui’, MO Wen'?
(1.Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 200032, China;
2.Shishaoshan Orthopedic Academic Research Center, Shanghai 200032, China)

[Abstract] Objective: To explore the current situation, hotspots, and development trends of clinical
research on traditional Chinese medicine (TCM) in the treatment of non-specific low back pain (NLBP), aiming
to provide references for future academic research. Methods: Databases including China National Knowledge
Infrastructure (CNKI), VIP Chinese Journal Service Platform (CSTJ), Wanfang Data Knowledge Service Platform
(Wanfang Data) and Web of Science were searched from the establishment of each database to May 31, 2025,
and clinical literatures on TCM intervention for NLBP were screened. NoteExpress was used for duplicate removal,
and CiteSpace and VOSviewer were applied to conduct visual bibliometric analysis on authors, institutions and
keywords. Results: A total of 501 literatures were included (460 in Chinese and 41 in English). The annual
number of publications from 2000 to 2025 showed a fluctuating growth trend, which was divided into three
stages: the initial stage (2000-2013), the rapid development stage (2014-2020) and the stable development stage
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(2021-2024). The analysis of authors and cooperative institutions indicated that the cooperation among authors
and institutions in both Chinese and english literatures was relatively loose, and no closely collaborative network
was formed. Keyword analysis showed that Chinese studies focused on clinical treatment and efficacy evaluation
such as "chronic non-specific low back pain", "acupuncture", "tuina therapy" and "Chinese herbal medicine",
while english studies paid more attention to disease management and functional improvement such as "manage—
ment" and "disability". Cluster and temporal evolution analysis further revealed that research hotspots gradually
expanded from a single acupuncture therapy to comprehensive treatment models such as tuina, exercise therapy,
electroacupuncture and combination of acupuncture and herbal medicine, and tended to conduct multi—dimen—
sional efficacy evaluation combined with modern assessment indicators (such as pain degree, lumbar function
and quality of life), showing a development trend of integration of multiple methods, refinement and personal—
ization. Conclusion: The research on TCM in the treatment of NLBP has been gradually deepened and has
broad development prospects. Future studies should strengthen multidisciplinary cooperation, improve the quality
of clinical research, focus on the combination of basic experiments and clinical application, and further analyze
the mechanism of action. At the same time, modern medical technology and artificial intelligence should be
fully utilized to achieve precise and intelligent treatment and promote the sustainable innovation and development

of this field. In addition, a three—level "assessment—intervention—management" system based on disease course

stages should be constructed to improve the therapeutic effect and patients” quality of life..
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