(hEIDEZF) F£42% F48 (RFE482H) 202344 A O it 57 % - THEORIES AND METHODS

2000—2022 £F [E R4 B AL G ST Sk AT AL S

R&F, B &', BER'

i Z BH: 2WE20FERNMREEFISHARRLSHE, A REIELFTERRREESE, Fik: UPEM
M (CNKI) #2Web of Science (WoS) AEIHERIR, 18T CiteSpace AJFLAL 53 Hr a4 X3 20 FF T A4 &2 5708 33 SIS 48 o< STk 1T
E&. Y. XBRAENS . ER: PXNMENE—ERBFE—EKE, MEXNHBM—ERERELRE; BERULE
HARKWANE BRIFEMEHMEIEEE ISR, BMUEE. ZE, NE. BXFE., mEXEEREZTEH
MRABRRE; REDEEFMREIZEIERERE. BEREFAESN. EREEEXEFHE, EIMNERELFHRT
WHEMNEZ. 41 ERNNIELFARUENTHELNT. DEREIESR, BTZIAFHPERNMKEZE., BETFEH. 2
SRENEREEEXTR, BERRENESFERK, BREFNEFHEE, B IELFARIELERI AT ERSHE
R ER DEZFHIFME,

KR DERS; MREE; fRHAS

FESZES R1-9; RO12 EiFRER A XE4S 1003-0743(2023)04-0004-07

Visualization Analysis of Domestic and Overseas Health Economy Research Field during 2000-2022/NONG Yong-ping,
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Abstract Objective: To analyze the research hotspots and frontiers of the health economy field of the past 20 years, and provide
references for the research of China’ s health economy field. Methods: Based on CNKI and Web of Science (WoS), and using
CiteSpace visualization analysis software to analyze the authors, institutions and keywords of related researches and works in the field
of health economy research of the past 20 years. Results: The number of articles published in Chinese has been lingering at a certain
level, while the number of articles published in English has kept increasing rapidly. Regional characteristics can be seen in the rela-
tively well-conducted researches and cooperation among research institutions of domestic teams, among which the team of Shandong
Province is the representative. The United States, Britain, India, Australia and Canada have many research achievements in this field.
The researches of health economy in China are mainly focused on the allocation of health resources, the analysis of economic burden
of disease, and the management mode of hospitals, while the researches of health economy in foreign countries are relatively broader.
Conclusion: Domestic health economic research started with macro market economy and health reform research, and evolved to
mid—term research on cost accounting, medical costs, health supervision and hospital management models within hospitals, and now
extend to economic growth, health economy and economic burden. The hotspot of health economics research abroad in recent years
has been the impact of unexpected major public health events on health economics.
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Keywords Year Strength Begin End 2000—2022
developing country 2000  36.002000 2015
mortality 2000  35.642000 2013
united states 2000 35192000 2012
coronary heart disease 2000 23.722000 2015
health economy 2000 22.58 2000 2011
women 2000 21522000 2014
economy 2000 19.81 2000 2010
prevalence 2000 18.65 2000 2014
service 2000 16.75 2000 2009
quality of life 2000  16.23 2000 2012
insurance 200 17.03 2001 2014
community 2003 26.71 2003 2013
population 2001 22312003 2014
income inequality 2000 23.202004 2012
public health 2000  27.17 2005 2009
social capital 2005 18192005 2016
political econamy 2000 23.152006 2016
self rated health 2006  22,752006 2012
overweight 2007 21.63 2007 2015
welfare state 2009 19.53 2009 2017
coronavirus 2020  36.01 2020 2022 p—
sar 2020 25322020 2022
outbreak 2008 20.78 2020 2022
pneumonia 2020 16.95 2020 2022 —
sars coronavirus 2020 16.23 2020 2022
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