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Abstract: Objective

nasopharyngeal carcinoma. Methods
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To provide a reference for further research on the use of immune checkpoint inhibitors in the treatment of
The literature related to immunotherapy for nasopharyngeal carcinoma in the Web of Science
core collection database was searched from the inception to December 31,2023. Visual analysis was performed on the publication
volume, countries, institutions , authors, published journals,co — occurrence of keywords,and co — citation status of studies related to
immunotherapy for nasopharyngeal carcinoma. Results A total of 381 studies were included, and the annual publication volume
showed a rapid upward trend after 2015. The country with the highest number of publications was China (224 studies) , followed
by the United States of America (69 studies). The institution and author with the highest number of publications was Sun Yat —
Sen University (72 articles) and ZHANG Li, respectively. The keywords were clustered into five categories,and the research topics
mainly included immunotherapy, anti — tumor activity, programmed — cell death ligand 1 (PD - L1), programmed — cell death
receptor 1 (PD — 1), efficacy, safety, Epstein — barr virus,phase [ / I clinical trials, biomarkers, etc. The most frequently co -
cited reference was an international multicenter study of Nivolumab published by MA et al (127 times). Conclusion Drug targets
and mechanisms of action, PD - 1, efficacy, safety clinical trials, and biomarkers are the current research hotspots of
immunotherapy for nasopharyngeal carcinoma. Domestic innovative drugs PD - 1 inhibitors have already been approved, and the
number of patients with nasopharyngeal carcinoma in China is large. It is recommended to conduct clinical studies based on
multicenter and large sample sizes.
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Fig.2 The annual publications and citations on immunotherapy

for nasopharyngeal carcinoma from 1993 to 2023

R1 AXEHRZEI0HMER

Tab.1 Top 10 countries in terms of the number of publications
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Note: Due to the use of VOSviewer 1.6.20 software to calculate
the countries of all authors in the article,the total number of national

publications exceeds the total number of included studies.
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Fig.4 The cooperative network of institutions
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Fig. 5 The cooperative network of authors
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Tab.3 Top 10 journals in terms of the number of citations

#5 B WAAR(R) ALZ(H) #aBF(2022)
1 Molecular Cancer 1326 4 31.3
2 Clinical Cancer Research 768 4 115
3 Journal of Clinical Oncology 762 6 45.4
4 Journal For Inmunotherapy Of Cancer 682 11 10.9
S Oncotarget 543 1 5.7
6 Cell 445 1 4.5
T Annals of Oncology 339 3 50.5
8 International Journal of Oncology 336 3 5.2
9 Lancet Oncology 326 1 511

10 Cancers 203 14 5.2

#i B AXE(R) MAARCK)  #aBF(2022)
1 Frontiers in Immunology 18 122 1.3
2 Frontiers in Oncology 18 179 4.7
3 Cancers 14 263 5.2
4 Journal for Inmunotherapy of Cancer 11 682 10.9
S5 Oral Oncology 11 171 4.8
6 BMC Cancer 8 9 3.8
T Oncotarget 1 43 517
8 Journal of Clinical Oncology 6 762 45.4
9 Translational Cancer Research 6 11 0.9
10 Nature Communications 5 76 16.6
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Tab. 4 Cluster analysis of keyword co — occurrence
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Fig. 8 The network of co — cited references
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