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Abstract: Objective

fluoroquinolone — resistance in the Web of Science Core Collection (WOSCC) database were searched from January 1,2012 to

To provide a reference for the rational use of fluoroquinolones in the clinic. Methods Researches related to

December 31,2022. CiteSpace 6. 1. R6 software was used to visualize and analyze the annual publication volume, country / region,
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A total of
12 394 articles were included, and the overall publication volume showed an increasing trend year by year. The country with the

highest number of publications was the United States of American (USA,2 792 articles) ,followed by China (1 548 articles). The

institution , author , published journal, cited literature , keywords , research trends of the relevant literature. Results

institution with the highest number of publications was the University of Oxford in the United Kingdom (153 articles) ,followed by
the Centers for Disease Control and Prevention in the USA (152 articles),with close cooperation between countries and institutions.
The author with the highest number of publications was Unemo Magnus from Sweden (79 articles),followed by Johnson James R
from the USA (55 articles). Klebsiella pneumoniae , Helicobacter pylori,and Mycobacterium tuberculosis were the research hotspots,and
the evolution of drug — resistant strains’ genotypes, resistance patterns, multiplex polymerase chain reaction (PCR) detection, and
whole genome sequencing are the future research trends in this field. Conclusion The attention on researches related to

fluoroquinolone — resistance is gradually increasing. It is recommended that medical institutions establish specialized research teams

to standardize their use and promote rational drug use in the clinic.

Key words: fluoroquinolones; Web of Science Core Collection database ; CiteSpace;bibliometrics ; visualization analysis
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fluoroquinolone — resistance from 2012 to 2022

2.2 ExR/#EX

SERIE 176 4 1H 52/ M X 3 I 9800 V25 i 28 it 14 25
Wit 2450 AH SCATT 5T, 22 il v IRAR PR 3, 1 LI 2071 R
JIN A ] S, T A TR AL S e R A4
WERERZMEZ NEE(2 7925, 15 22. 53%, il
0. 07), HUCHHE (1 5485, 5 12. 49%, H.0:4:0. 00) ,
RICEHEAART S 1A FE ZAR YO e [ B vA R B
B KA E R H X ] A Ao
ENERiR = O AW =l (A DA E A S
2.3 H#

FeP6 K 502 WL, & SRR s S A T
ZRVET RINEF G FE )RR e R CEHEA S |
(1535, e 0. 03) , HR Ok 3 [ (45205 10 B 4 il vp
(1525, W4 0..05) , 26 B 2 S HILAE 2 12 45,
WFFE A VR B AR AL 1R W3 1. TR I & SCRHEA T 5 /Y



202548 H S H 434 &5 153
Vol. 34,No. 15, August 5,2025

¥ & 5 ¥

China Pharmaceuticals

AR E.
Pharmacy Articles

(KENYA

(UGANDA
GHANA
(NETHERLANDS

|ALGERIA

{ETHIOPIA

SERBIA

{SWEDEN

{SAUDI ARABIA {EGYPT

BRAZIL
{SOUTH KOREA &
(VIETNAM
INIGERIA % 5 AUSTRATANZANIA {TUNISIA
JARGENTINA ngEOPLES R CHINWITZERLAND LS
UNORWAY = LSPAIN
{CROATIA
BELGIUM GREECE
{MOROCCO = A€
s JENGLAND WFRANCE {PAKISTAN
AUSTRIA ‘DENMARK
o AN {PORTUGAL el cAPORER
ITALY ﬁ;\
& {SOUTH AFRICA {MEXICO (NEW ZEALAND oy
JFINLAND. {ISRAEL.
|BANGLADESH
QTURKEY. |SLOVENIA
{(CAMEROON {SCOTLAND £
{LATVIA {MALAYSIA J{HUNGARY
jCOLOMBIA |CZECH REPUBLIC
JAPAN
JRUSSIA @

JINDIA

{TAIWAN
(CHILE ) EBANON

{PERU

UGERMANY  ((CANADA |PHILIPPINES

ANEPAL

{NORTH IRELAND |JORDAN

s JTHAILAND
BULGARIA&

WALES
|ROMANIANDONESIA

El2 2025 ZF2022 FSEEMENBAYMHAERXARNESR / X AT 4L EiE

Fig. 2 Visualization map of countries / regions in researches related to fluoroquinolone — resistance from 2012 to 2022
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Tab.1 Top 10 institutions in terms of publications on researches

related to fluoroquinolone — resistance from 2012 to 2022

4 i) A EH) Bx s
1 Univ Oxford 153 England 0.03
2 Ctr Dis Control & Prevent 152 America 0.05
3 Univ Cape Town 129 South Africa  0.07
4 Karolinska Inst 125 Sweden 0.05
5 Univ Barcelona 123 Spain 0.04
6 Fudan Univ 120 China 0.05
7 Publ Hlth England 119 England 0.02
8  Univ Queensland 109 Australia 0.03
9 Univ Washington 104 America 0.07
10 Zhejiang Univ 104 China 0.03
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Fig.3 Visualization map of authors in researches related to fluoroquinolone — resistance from 2012 to 2022
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Tab.2 Top 10 authors in terms of publications on researches related to fluoroquinolone — resistance in China from 2012 to 2022 and

and their research directions
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1 Kk F 20144 18 A6 T 45 M B3R A 9B B P LR SHAE R ERE MR R
2 {EE 20134 11 LERBXFEFHEMBRAER FELIE ) B e R i B K AT T 2h it AR K
3 AFA 20204 9 Rl X 3 B 3 5 LEMAE A4 iR B g ARk X HE

4 FHR 20124 9 BAERKFWE B REH K S ER AR LA BT R AR AT AR

5 ERA 20145 8 B4 KFERESHE LB MK 6 F 0 H A2 A XA R

6 LAk 2014 6 2R RFPLER JERE ) B e Al K56 F A0 1 2 )

7 % # 20194 6 BB REFE—WEERARH R ERARS B R AR 2 AL

8 x&E4 20174 6 HisBXFERAA o T SBATF 1 o 25 AR bk

9 FHk 20124 6 B 5 T AR o 5 % A T RoE R S 2 et 25 5 )

10 W M 20165 6 P ) sk TR ) P B RAR 4R B S B AT Joh 18 e B S R e o 2 4 AR AT R

£33 20125 F 2022 FEEERE R E YA I EELHR TR IR I 2, T 25 AT R T 255

FISCRHE A BT 10 9HIF (n = 12 394) el 51 SCRR AT - Il | SCRICR S IR o, T ik
Tab.3 Top 10 jouTnals in term.s of pu'blicati.ons on researches ZT'\‘ %ﬂi G I Jii| EI/‘J jc ﬁ}( , Ji gja %% 5 %‘ jc ﬁ}( ﬁ‘ Eﬂ‘ %ﬂi 2 I . )I%
related to ﬂuoroqumol(z);:z—( ;‘es_lstlz;n;(; ;1)1 China from 2012 to ;I:I\: %&E‘; I j(f’ﬁj( ﬁt" 9% %Eﬁ] ﬁﬁ?% %'é é:}‘ *ﬁ ’ EI ﬁ'} ﬂ\j 9 /l\%% e .
— #0 2 #8 41 5 M prostate biopsy (H 51 i 2 H ) | Neisseria
*4 B AXE(R) &%) #aRF JRHE . . ) o .
N gonorrhoeae ( fk 9% %% 55 18 ) | Helicobacter pylori infection
1 Jounal of Antimicrobial Chemotherapy 549 44 57580 Q1 Ial —— ] ) )
2 Autimicrobial Agents and Chemotherapy 484 301 45650 0l (] j%jf ) multidrug - res1st‘ant tUb(iiCUIOSIS (Z
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5 Microbial Drug Resistance m 225 27060 Q3 AEEHR) | mycoplasma genitalium ( HFE S IEUA) fluoro-
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8 Clinical Infectious Discases 15 173 20994 01 WE 4,
9 European Journal of Clinical Microbiology Infectious 207 167 51027 Q2 SR M SR BT A R R DR 5. 1] DL SRR
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Tab.4 Information on the top 10 cited researches related to fluoroquinolone — resistance from 2012 to 2022

#4 #iAl ik o #AHR )
1 Multidrag - resistant, extensively drug - resistant and pandrug - resistant bacteria: an intemational expert MAGIORAKOSAP 20124 237 Clinical Microbiology and Infection

proposal for interim standard definitions for acquired resistance
2 Management of Helicobacter pylori infection: the Maastricht IV / Florence Consensus Report

3 Management of Helicobacter pylori infection :the Maastricht V' / Florence Consensus Report

4 Executive Summary: International Clinical Practice Guidelines for the Treatment of Acute Uncomplicated GUPTA K

MALFERTHEINERP  2012% 189 Gut
MALFERTHEINERP 20175 142 Gu

W011% 134 Clinical Infectious Diseases

Cystitis and Pyelonephritis in Women: A 2010 Update by the Infectious Diseases Society of America and

the European Society for Microbiology and Infectious Diseases

5 Emergence of plasmid - mediated colistin resistance mechanism MCR = 1 in animals and human beings in - LIU YY

China:a microbiological and molecular biological study

6 Helicobacter pylori resistance to antibiotics in Europe and ils relationship to antibiotic consumption

7 Antimicrobial Resistance

2016% 110 The Lancet Infectious Diseases

MEGRAUD F W3%F 105 Gu
WHO 2014% 102 WHO 2014 Antimicrobial Resistance Report

8 Discovery,research, and development of new antibiotics: the WHO priority list of antibiotic - resistant bacte- TACCONELLIE 2018 96 The Lancet Infectious Diseases
ria and tuberculosis
9 High - Level Cefixime - and Ceftriaxone - Resistant Neisseria gonorrhoeae in France : Novel penA Mosaic  UNEMO M 20125 87 Antimicrob Agents and Chemotherapy
Allele in a Successful International Clone Causes Treatment Failure
10 Antimicrobial resistance in Neisseria gonorrhoeae : Global surveillance and a call for international collabora-  UNEMO M 20145 82 Clinical Microbiology Reviews
tive action
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Fig.4 Co - occurrence map of keywords clustering analysis of
the co — cited researches related to fluoroquinolone — resistance
in China from 2012 to 2022

urinary tract infection ( JR 1Y% ) | Klebsiella pneumoniae
(Bitr 58 S0 R A ) 55 o OB R) SR 28 70 #r [R5 LI 6., FT UL
T Vs ) 2T TR 24 T 2 PR AR OCHIESE O 4 R
#0 #3539 Klebsiellla pneumoniae (Jili 98 va B A , £
) , Helicobacter pylori (W[ JHRFT T8 , 28 {4) , antimicrobial
resistance (I 2514 , 5 €4) , Mycobacterium tuberculosis (45
RO ROFT T, 5500 , 55 900 v I 2470 T 245 ) Tk 24 AR
KGR VIR 1 K il 58 5 75 R T L 1] B 7 A 45 4%
I BT

RN =k TP S ALl S N BTN 2 ¢}
FUAE 2012 4FFir 5 1 B, QR AT Bl | B bR PR B IR i

E5 20125 %2022 FREEEMEMEAYMGEHEXHR
KR AT B
Fig. 5 Visualization map of keywords in researches related to

fluoroquinolone — resistance from 2012 to 2022
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Fig.7 Visualization map of keyword timeline of researches related to fluoroquinolone — resistance from 2012 to 2022
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