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Bibliometric Analysis of Application Researches on China Hospital Pharmacovigilance System
LIU Xiaodian'?,WANG Yulai'?,ZHANG Qing"m
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University of Science and Technology ,Wuhan ,Hubei 430000, China)

2. School of Medicine , Wuhan

Abstract: Objective To provide a reference for the optimization and promotion of the China Hospital Pharmacovigilance System
(CHPS). Methods Literature related to CHPS in the CNKI, WanFang, VIP,and PubMed databases was searched from January 2017
to December 2024. A bibliometric analysis was performed on the annual publication volume,publishing journals,research institutions,
and research types of CHPS - related literature. Results A total of 114 articles were included,including 106 Chinese articles and
eight English articles. The annual publication volume showed an upward trend, with the highest number in 2023 (31 articles).
A total of 106 Chinese papers were published in 59 Chinese journals, with the Chinese Pharmacovigilance having the highest
number of publications (18 articles). Eight English papers were published in eight English journals. A total of 89 institutions were
involved in 114 articles, with tertiary hospitals being the main publishing institutions (63 institutions). The main publishing
departments were pharmacy — related departments (50 articles), and the Anhui Provincial Hospital had the highest number of
publications (five articles). The main research type was pharmacovigilance and data analysis of adverse drug reactions (71 articles).
The main drugs involved were anti — infective drugs (20 articles),anti — tumor drugs (16 articles) , and cardiovascular system
drugs (seven articles). Conclusion CHPS plays a significant role in enhancing the efficiency and quality of adverse drug reaction
monitoring and promoting rational drug use. However, its application still faces challenges such as limited data coverage, insufficient
system integration, and low willingness to use. In the future, efforts should focus on expanding the monitoring network, integrating
intelligent technologies,and standardizing data to promote the in — depth application and development of CHPS in pharmacovigilance.
Key words: China Hospital Pharmacovigilance System; adverse drug reaction monitoring; bibliometric analysis; active monitoring;
application optimization
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