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Abstract: Objective
Methods

co — word analysis, cluster analysis, multidimensional scaling and knowledge map bibliometric method were used to analyze the

To promote the development and utilization of immune checkpoint inhibitors (ICIs) for lung cancer.
The studies related to the ICls for lung cancer in the Web of Science database from 2015 to 2020 were searched. The
current situation and hotspot of ICls for lung cancer by the Excel 2016 software and CiteSpace 5.7. R4 software. Results A total
of 3 860 studies were included,and the annual quantities of publication were increasing year by year. The Euro — American region
had the most fruitful research results, followed by Asia. The highly productive authors and institutions paid attention to cooperation
and exchanges. The keywords with the stronger citation bursts and longer duration were '"clinical activity" and "long term safety".
The quantity of citations was less than 5 000 in 2015 and more than 35 000 in 2020, with a rapid growth. Twelve clusters had

"non

been formed in the co — citation studies,in which the clusters of "mutatinal burden" '"risk factor" and "PD — L1 expression" were

cited more frequently and were the main research hotspots from 2015 to 2020. Conclusion In recent years,the studies of ICls in
the field of lung cancer has gradually increased. We should further explore the value of ICls for lung cancer on the basis of the
existing studies to promote its development and utilization.
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Top 15 Keywords with the Strongest Citation Bursts

Keywornis Year Strength Begin End 2015 - 2020
safety 2015 30,36 20015 2016 smse—
anti pd 11 antibody 2015 218 2005 2010 emme—
antibody 2015 17.02 2015 2010 e
clinical activity 2015 15.69 2015 2017 mms——
long term safety 2015 1152 2005 2017 e
double blind 2015 10.34 2015 2010 me—
vaccine 2015 857 1S 2016 cmmm—
nivolumab anti pd 1 2015 77 1S 2016 am—
regulatory t cell 2015 742 2005 2016 cmmme—
patients pt 2015 6.84 2015 2017 em—
phase i 2015 6.83 2015 2010 mmm——
phase i 2015 644 2015 2016 m————
untreated melanoma 2015 994 2006 2018 o omm—
solid tumor 2015 698 2016 2018 cmmm———
randomized controlled trial 2015 14.32 2007 2018 e
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Fig.5 Top 15 keywords with the strongest citation bursts
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Fig. 6 Trend of the citation increase of the related studies on

ICIs for lung cancer
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Tab.1 Co - citation analysis of related studies on ICIs for lung cancer
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Nivolumab Versus Docetaxel in Advanced Nonsquamous Non ~ Small — Cell Lung Cancer

Nivolumab Versus Docetaxel in Advanced Squamous — Cell Non - Small - Cell Lung Cancer

Mutational landscape determines sensitivity to PD - 1 blockade in non - small cell lung cancer

Gut microbiome influences efficacy of PD - 1 - based immunotherapy against epithelial tumors

Nivolumab in patients with advanced hepatocellular carcinoma (CheckMate 040) :an open - la-
bel,non - comparative, phase 1 /2 dose escalation and expansion trial

Clonal neoantigens elicit T cell immunoreactivity and sensitivity to immune checkpoint blockade

Activity and safety of nivolumab, an anti = PD - 1 immune checkpoint inhibitor, for patients
with advanced, refractory squamous non - small - cell lung cancer (CheckMate 063) : a
phase 2, single - arm trial

CTLA - 4 and PD - 1 Pathways Similarities, Differences ,and Implications of Their Inhibition

Adaptive resistance to therapeutic PD = 1 blockade is associated with upregulation of alterna-
tive immune checkpoints

Managing toxicities associated with immune checkpoint inhibitors : consensus recommendations

from the Society for Immunotherapy of Cancer (SITC) Toxicity Management Working Group
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BORGHAEIH,PAZ - ARES L, HORN L, et al. 4885
BRAHMER J,RECKAMP KL,BAAS P, et al. 4128
RIZVINA,HELLMANN MD,SNYDER A, et al. 4007
ROUTY B,LE CHATELIER E,DEROSA L, et al. 1407
EL - KHOUEIRY AB,SANGRO B, YAU T, et al. 1388
MCGRANAHAN N,FURNESS AJS,ROSENTHALR, et al. 1318
RIZVINA,MAZIERES J,PLANCHARD D, et al. 919
BUCHBINDER EI,DESALA. 698
KOYAMA S,AKBAY EA,LIYY et al. 635
PUZANOV I,DIAB A, ABDALLAH K, et al. 626
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Fig.7 Twelve clusters formed in the co - citation studies
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