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Clinical Research of Sacubitril — Valsartan: A Bibliometric Analysis
LI Mengyuan'?,CAO Zhaoliv*>,BAO Baiyi®> ,ZHANG Li'?,WANG Yijun'?’
(1. Department of Pharmacy,The Second Affiliated Hospital of Nanjing Medical University ,Nanjing, Jiangsu,China  210011; 2. School of Pharmacy,Nanjing

Medical University ,Nanjing , Jiangsu,China  211166; 3. Department of Pharmacy,Nanjing Xixia District Hospital ,Nanjing , Jiangsu,China  210046)
Abstract: Objective To analyze the clinical research status and hotspots of sacubitril — valsartan. Methods The literature related
to the clinical research of sacubitril — valsartan was searched from the Web of Science database from its inception to December 31,
2021. Excel software and VOSviewer software were used to extract data and conduct descriptive statistical analysis on these data,
which involved the annual change trend of publications,the distribution of nation,research institutions, highly — cited articles,journals,
etc. Clustrer analysis was conducted on the main keywords with occurrence frequency of more than 13 times to establish the
clustering network diagram of high — frequency keywords. Results A total of 644 articles were included, including 637 articles in
English, four articles in Spanish,two articles in Russian and one article in German. The first relevant article was published in 2010,
and 179 relevant articles were published in 2021. Since 2015, the global total number of relevant articles has shown a steady
growth trend, with the United States of America (USA) and China/ Kingdom of Scotland (side by side) ranking the top two. In
addition to Novartis Pharmaceuticals, most of the top 10 high — contribution research institutions were universities and government
agencies in the USA. ESC Heart Failure was the journal with the most publications which published 51 articles. The author with
the largest number of articles published 98 articles, and the highest citation frequency of a single article was 3 023 times. The
analysis of highly — cited articles showed that the research directions of heart failure with preserved ejection fraction (HFpEF),
acute decompensated heart failure (ADHF),PARADIGM — HF and PARAGON — HF analysis,and improvement of cardiac remodeling
were concerned. The results of keyword clustering showed that relevant researches mainly focused on three themes. Conclusion The
current clinical research of sacubitril — valsartan still focuses on heart failure,and future research may focus on the mechanism of
action, application in non — heart failure field, economic evaluation and so on. With the entry of sacubitril — valsartan into the
National Medical Insurance Catalogue and the expansion of hypertension indications, the relevant independent researches in China
will gain momentum in the future.
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Tab.1 Top 10 countries / regions published relevant studies of

sacubitril — valsartan in the world (n = 644)
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