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[ Abstract] Objective To explore the research status in the field of therapeutic drug
monitoring based on bibliometrics, and summarize the research results and hotspots. Methods
Literature related to therapeutic drug monitoring in Web of Science database from 2000 to 2024
was collected. VOSviewer 1.6.20 and CiteSpace 6.4.R1 softwares were applied to conduct the
visual analysis through the number of publications, author and institution collaborations, co-cited
literature, keywords, etc. The relevant knowledge maps were interpreted. Results A total of 3 113
articles were included, the academic attention in this field has shown an overall upward trend in
recent years. 901 authors from 565 institutions participated in the research related to therapeutic

drug monitoring, and countries such as the USA, the People's Republic of China, Netherlands,
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Germany, and Italy had a large number of publications. High-frequency keywords prompted the research content

in this field mainly involved monitoring populations for therapeutic drugs, evaluation methods, diseases and

drugs, and the optimization of clinical medication based on therapeutic drug monitoring has become the current

research hotspot. Conclusion At present, the research in the field of therapeutic drug monitoring is in a period

of rapid development, and its academic attention continues to rise, showing diverse and cross disciplinary

characteristics. In recent years, the research hotspots have mainly focused on the patients’ medication

optimization based on therapeutic drug monitoring, but collaborations among authors and institutions still need

to be strengthened.

[Keywords ] Therapeutic drug monitoring; Bibliometrics; CiteSpace; VOSviewer; Medication

optimization
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Table 1. Authors with a high number of publications Table 2. Institutions with a high number of publications
Y& RICH Hh HLF S L
Pea Federico 40 0.02 University of Groningen 63 0.03
Roberts Jason A 38 0.03 University of Queensland 58 0.01
Alffenaar Jan-Willem C 33 0.03 University of Sydney 54 0
Huitema Alwin DR 25 0.01 Utrecht University 54 0.01
Hiemke Christoph 25 0 Royal Brishane & Women's Hospital 46 0.03
Viale Pierluigi 22 0 Erasmus MC 45 0.04
Touw Daan J 22 0.04 Radboud University Nijmegen 42 0.02
Papamichael Konstantinos 21 0.01 University of Lausanne 42 0.01
Gatti Milo 20 0 St Vincents Hospital Sydney 38 0.02
Van gelder Teun 20 0 University of Oslo 36 0.01
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Table 3. Literature with high co-citation frequency

F—AEE R RFRIT T IR
Abdul-Aziz MH 2020 Intensive Care Medicine 119
Vande Casteele N 2015 Gastroenterology 116
Hiemke C 2018 Pharmacopsychiatry 99
Feuerstein JD 2017 Gastroenterology 84
Hiemke C 2011 Pharmacopsychiatry 78
Ashbee HR 2014 Journal of Antimicrobial Chemotherapy 67
Papamichael K 2017 Clinical Gastroenterology and Hepatology 60
Mitrev N 2017 Alimentary Pharmacology & Therapeutics 58
Capiau S 2019 Therapeutic Drug Monitoring 55
Assa A 2019 Gastroenterology 55
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Table 4. Evaluation methods for therapeutic drug monitoring

s W Bk s BRI WIS R
1 pharmacokinetics 1086 6 pharmacodynamics 169
2 performance liquid chromatography 218 7 quantification 148
3 human plasma 217 8 liquid chromatography 125
4 LC-MS/MS 181 9 serum 125
5 mass spectrometry 171 10 clinical-response 44
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Table 5. Clustering results

D RAEI%E br&siA

#0  therapeutic drug monitoring  targeted drug monitoring. transplantation. sensitivity analysis. clinical laboratory techniques . dose
adjustment . dosing considerations . proactive TDM

#1 vancomycin meropenem, antibiotics , antifungal exposure , critically ill patients

#2  epilepsy antiepileptic drugs . the age . valproic acid, carbamazepine

#3  LC-MS/MS liquid chromatography . pharmacodynamics . drug optimization. therapeutic reference ranges. tandem mass
spectrometry

#4  inflammatory bowel disease  ulcerative colitis, crohns disease . biologic therapy. improve outcomes. rheumatic diseases

#5  protease inhibitors direct oral anticoagulants, indinavir, hiv. antiretroviral therapy. nucleoside reverse transcriptase inhibitors

#6  tyrosine kinase inhibitors personalized medicine, chronic myeloid leukemia, gold nanoparticles . therapeutic drug management

#7  voriconazole posaconazole , tacrolimus, exposure—response. invasive fungal infections ., allogeneic hematopoietic cell
transplant recipients, antifungal agents

#8  imatinib chemotherapy . biologics, dose—related reference range . infliximab . afatinib. baricitinib. cancer

#9  serotonin reuptake inhibitors citalopram. seriraline. antidepressants. clinical setting. therapeutic reference ranges. treatment resistant

schizophrenia . neuroprotection
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