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Abstract: Objective
(SGLT2i) in the treatment of chronic kidney disease (CKD). Methods
CKD in the Web of Science Core Collection of SCIE database from its inception to December 31,2023 were collected, and the

To analyze the research status and hotspots of Sodium - dependent glucose transporters 2 inhibitors

English literatures related to SGLT2i in the treatment of

countries, research institutions, authors, highly cited articles and keywords of the studies were analyzed by the VOSviewerl. 6. 18
software and CiteSpace 6.2. RS software. Results A total of 947 studies were included, and the overall annual publication volume
showed a upward trend. The country with the highest number of publications was the United States, the institution was the
University of Groningen (Netherlands),and the most prolific researcher was Heerspink from this university. The research hotspots
included the effects of SGLT2i on renal function and cardiovascular outcomes in CKD patients, their therapeutic and preventive
mechanisms in CKD, and associated adverse events. Conclusion Currently, the research on SGLT2i in the treatment of CKD
continues to receive attention,with future hotspots may focus on mechanisms,clinical utility,and associated adverse events.
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Fig. 1 Distribution of annual publications volume in literature
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Fig. 2 Collaborative network of countries
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Tab.1 Top 10 countries in terms of the number of publications Tab.2 Top 10 institutions in terms of the number of publications
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1 £8 360 18290 51 1 RITRRE o= 100 10455 105
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Fig. 3 Collaborative network of institutions
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Fig.4 Collaborative network of author
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Tab.3 Top 10 authors interms of the number of publications
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Tab.4 Top 10 highly cited articles in terms of the number of publications

i i Sk B f4 ) #ilR
1 Canagliflozin and Renal Outcomes in Type 2 Diabetes and Nephropathy 2019 The New England Journal of Medicine  Perkovic Vlado REARREMAR 2m
2 Dapagliflozin in Patients with Chronic Kidney Disease 2020 The New England Journal of Medicine Heerspink Hiddo J. L # 5 7#X % 2152
3 Sodium Glucose Cotransporter 2 Inhibitors in the Treatment of Diabetes Mellitus: Car- 2016 Circulation Heerspink Hiddo J. L %% THAX % 827

diovascular and Kidney Effects , Potential Mechanisms , and Clinical Applications
4 Sotagliflozin in Patients with Diabetes and Chronic Kidney Disease 2021 The New England Journal of Medicine - Bhatt Deepak L BMHESFE 752
S Glomerular Filtration Rate and Associated Risks of Cardiovascular Events, Mortality, 2019 Diabetes Therapy Amod Aslam N R AT S e 507
and Severe Hypoglycemia in Patients with Type 2 Diabetes: Secondary Analysis (DE-
VOTE 11)
6 Empagliflozin in Patients with Chronic Kidney Disease 2023 The New England Journal of Medicine Herrington William G 4 X % 462
7 Efficacy and safety of empagliflozin added to existing antidiabetes treatment in patients 2014 The Lancet Diabetes & Endocrinology ~ Bamett Anthony H -~ 498 X % 425

with type 2 diabetes and chronic kidney disease :a randomised , double - blind , place-

bo - controlled trial

8 Efficacy and safety of canagliflozin in subjects with type 2 diabetes and chronic kidney 2013 Diabetes, Obesity and Metabolism Yale JF LERKE 392
disease

9 Targeting renal glucose reabsorption to treat hyperglycaemia: the pleiotropic effects of 2017 Diabetologia Vallon Volker BHXFFREINME 3T
SGLT2 inhibition

10 Pharmacodynamics, Efficacy and Safety of Sodium - Glucose Co ~ Transporter Type 2 2014 Drugs Scheen André | A k% 360

(SGLT2) Inhibitors for the Treatment of Type 2 Diabetes Mellitus
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Fig.5 Collaborative network of keywords
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Tab.5 Top 10 keywords interms of the frequency of publications

HE WK Fih % 418
1 483 2014  chronic kidney disease (12 /£ 5% )
2 401 2015  empagliflozin (A7) 4)
3 211 2017  heart failure(«& ) 5%38)
4 204 2016  SGLT2 inhibitors(SGLT2 474 7))
5 190 2016 cardiovascular outcome (& 2 B %5 5 )
6 176 2017 outcome (%5 £y)
7 169 2013 dapagliflozin (X 4%5) %)
8 163 2014  double blind( A F)
9 153 2014  type 2 diabetes mellitus (2 % & f 5% )
10 149 2017  mortality (8= %)
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Tab. 6 Top 10 keywords interms of the betweenness centrality scores

#HE PAoPoR Fi Fpid

1 0. 07 2014  chronic kidney disease (1% 14 -5 )
2 0.07 2014 canagliflozin(F#514)
3 0. 06 2014 glomerular filtration rate (B 2k iEid %)
4 0. 06 2013 mellitus(#2 /%)
5 0. 06 2015  glomerular hyperfiltration (5 /) 2k &8t &)
6 0. 06 2014 glycemic control (442 4] )
7 0.06 2014 cardiovascular risk(« % )
8 0.05 2017  heart failure (= 7y %38 )
9 0.05 2016  SGLT?2 inhibitors(SGLT2 4741 7 )
10 0.05 2016 cardiovascular outcome (3 fn.% 25 £y )
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Fig. 6 Collaborative network of keywords clustering
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Fig.7 Knowledge graph of keywords burst
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