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[ Abstract ] Objective To visualize the research status, hotspots, and trends of vascular parkinsonism
(VP) using CiteSpace for visual analysis, thereby providing a reference for future studies. Methods Relevant
publications on VP from database inception to April 2025 were retrieved from CNKI, Wanfang, VIP, SinoMed,
PubMed, and the Web of Science Core Collection. Author, institutional, and keyword analyses were performed
using CiteSpace 6.4.R1. Results A total of 549 publications were included (419 in Chinese and 130 in English).
The annual publication volume showed a stepwise growth pattern with notable fluctuations. The most prolific
author in Chinese-language publications was Zhang Xiumin (10 papers), while the most prolific authors in
English-language publications were Regina Katzenschlager, Andrew J. Lees, and Sonia Benitez-Rivero (4 papers
each). The institution with the highest output in Chinese-language publications was Tangshan Hospital of
Traditional Chinese Medicine (11 papers), whereas the University of Catania led in English-language
publications (6 papers). High-frequency keywords in Chinese-language publications included Parkinson's
disease, clinical efficacy, Madopar, and clinical features, forming 10 clusters. High-frequency keywords in
English-language publications included Parkinson's disease, white matter lesions, basal ganglia, and cognitive
impairment, also forming 10 clusters. Burst analysis indicated that cognitive impairment, inflammatory
response, atypical parkinsonism, and white matter hyperintensities represent current and sustained research
frontiers. Conclusion Research on VP demonstrates an overall upward trend, although collaboration among
research teams remains relatively fragmented. Current research hotspots are primarily concentrated on
cerebrovascular pathological mechanisms, imaging-based differential diagnosis, clinical interventions, and non-
motor symptoms. Cognitive impairment, inflammatory response, and white matter hyperintensities are likely to

emerge as important research directions in the future.

[ Keywords ] Vascular parkinsonism; CiteSpace; Visual analysis; Bibliometrics
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Figure 6. Burst analysis of keywords in Chinese literature
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Figure 7. Burst analysis of keywords in English literature
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