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[Abstract] Objective To understand the current situation of research in the field of sepsis caused by Gram
positive bacteria (G' bacteria) in China, to clarify the research content and analyze its general research direction, so as
to find the hot topics of research in recent years. Methods The literatures in SinoMed related to sepsis caused by
G" bacteria and published in Chinese from building database to October 2019 were screened. The distribution and trend
of the published year, journals, research institutions and researchers of relevant literature were analyzed, and Ucinet 6.0
software was used to draw the social network graph of the researchers and to analyze their internal relations. The subject
words of related literatures were extracted. The relationship among the subject words in related literatures was arranged
according to the centrality by NetDraw in Ucinet 6.0 software, the bibliographic information co-occurrence analysis
system software (BICOMS2 software) was used to classify the subject words and the visualization matrix was generated.
The graph clustering tool software (¢CLUTO software) was used to cluster the subject words, and the visualization surface
graph was generated to analyze the current research hot spot, research trend and research direction of G* bacteria-induced
sepsis. Results A total of 1976 literatures about sepsis caused by G bacteria were retrieved, and 26 literatures
in conference summaries, news reports, research information, missing content, or inconsistent with the theme were
excluded. Finally, a total of 1 950 literatures were enrolled in final analysis. The number of published literatures analysis
showed that from 1979 to 1992, there were few studies about sepsis caused by G* bacteria, which increased geometrically

from 2008, and the number of literatures published from 2008 to 2018 was 1 144, accounting for 58.67% (1 144/1 950).
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From 1979 to 2019, 23 high-yield institutions published more than 5 literatures, of which 6 were institutions with
10 or more literatures, and only one institution with more than 20 literatures. There were only 5 journals with more
than 100 articles, 5 381 authors involved in the literatures, but few authors with more than 10 literatures published,
and no inter-provincial or inter-municipal cooperation was found. A social network analysis of 103 high-frequency
subject words that appeared more than 5 times showed that the study of sepsis caused by G~ bacteria mainly focused on
"sepsis", including the incidence of sepsis caused by drug resistant Staphylococcus aureus was on the rise, especially
in newborns and children with weakened immune systems, the selection of therapeutic drugs gradually developed to
glycopeptides with strong anti-drug resistance and synthetic oxazolidinones. The research and development of drugs for
the treatment of sepsis caused by G* bacteria might become a new research direction or field in the future. Cluster analysis
of 103 high-frequency subject words showed that the research hot spots of G bacteria-induced sepsis mainly focused
on five topics, namely early diagnosis of sepsis; bacterial infection pathway of sepsis, nosocomial infection and bacterial
drug resistance; the basis of epidemiological prevention and treatment of sepsis; venous catheter infection-related sepsis;
the treatment, nursing and prognosis of patients with sepsis. Conclusion The studies of sepsis caused by G* bacteria

are winning more and more attention, but the resources sharing and academic exchanges among hospitals need to be

° 205 -

further improved.
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AHERAAEERTE P IR EREE

ZaVE B 5407 (acute renal injury, AKI)
Bl b B G (pureacute renal injury, PAKI)
PP R A M L

(acute on chronic kidney disease, AoCKD)
18 VB HFYPE (chronic kidney disease, CKD)
PRI B (end—stage renal disease, ESRD)
BEA PR (out-of-hospital cardiac arrest, OHCA)
58 PN O H R 5 (in—hospital cardiac arrest, IHCA )
PRGMEIR (cardiopulmonary bypass, CPB)
DIE I ( cardiopulmonary resuscitation, CPR )
S (endotracheal intubation, ETI)
HUAN S (mechanical ventilation, MV)
SEIENKE (mean arterial pressure , MAP)
Fr KR (central venous pressure, CVP)
G55 (oxygenation index, OI ; PaO,/Fi0,)
JF % 2 iR A 1 LT e

(low-density lipoprotein cholesterol , LDL-C)
24568 M (heparin-binding protein, HBP)
IR R (hyaluronic acid, HA)
SR (total body surface area, TBSA )
VL I S TE] (thrombin time, TT)
B M8 5L TA] (prothrombin time, PT)
T AR 56 11775 AT 1]

(activated partial thromboplastin time, APTT )
BRARUELL FUAE (international normalized ratio, INR)

JH A PRI ZEAAE (severe acute respiratory syndrome, SARS)
FIARIEIR 25 A 4F (Middle East respiratory syndrome, MERS)
AR A 25 A AE (acute respiratory distress syndrome, ARDS)
e MERH FEPENTEE (chronic obstructive pulmonary disease, COPD)
HEAT X AAF R R (severe community-acquired pneumonia, SCAP)
W HLAH A E T4 (ventilator associated pneumonia, VAP)
PRECYE 04 PIEELL ( disseminated intravascular coagulation, DIC)
DR R S S BT (post—cardiac arrest syndrome, PCAS)
SRR FERE AL O LA B

(atherosclerotic cardiovascular disease, ASCVD)
LR B NEACIEYT (continuous renal replacement therapy, CRRT)
JEB IE /<, (noninvasive positive pressure ventilation, NIPPV )
fiti s kW4 i (pulmonary artery systolic pressure , PASP)
H EEIRIKE (restoration of spontaneous circulation, ROSC)
B85 3 T -1 « (hypoxia-inducible factor-1a, HIF-1 )
P2 TR S s A i ( neuron-specific enolase, NSE )
AR B AR M HER DT A3 1T

(acute physiologic and chronic health evaluation Il , APACHE 1I)
PR E BT (sequential organ failure assessment , SOFA )
*Efié;élj]ﬁléﬁjﬁﬂzﬁ(neurologioal deficit score, NDS)
IR IHEFEEL (Charlson comorbidity index, CCI)
Jii 48 7 B RS A (pneumonia severity index, PSI)
SRR 7 /N (medical emergency team, MET)
et A BR P A T 4121

(Kidney Disease: Improving Global Outcomes, KDIGO)



