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[ Abstract] Objective To describe the research hotspots and authors’ cooperative
relationships in the field of pharmacoepidemiology mentioned in the 2022 International
Conference on Pharmacoepidemiology and Therapeutic Risk Management (ICPE), and
compare with those result of ICPE 2021. Methods Taking the 2021—2022 ICPE abstracts
as the data source, we used Python to extract literature information. R software networkD3
package was used to draw network diagrams of cooperative relationships among authors and
organizations. Term frequency - inverse document frequency technology in tidytext package
was used to conduct weighted statistics on the frequency of tokens to identify hotspot diseases,
drugs, databases, etc. Results 2 086 ICPE abstracts were included. Between 2021 and 2022,
the number of abstracts, authors, and organizations increased by 58.8%, 42.3%, and 24.9%
respectively. In 2022, there were a total of 387 core authors (including 14 from China, all from
Hong Kong and Taiwan district), forming 26 close cooperation groups (including 2 Chinese
groups). 161 core organizations (including 8 in China), constituted 18 close cooperation
groups (including 1 Chinese-foreign group and 1 Chinese domestic group). The topic of
COVID-19, type 2 diabetes, and rheumatoid arthritis have always been deeply discussed,
meanwhile, the discussion popularity of breast cancer, Parkinson's disease and dementia have
increased significantly. Opioids, sodium-glucose transporters 2 inhibitors, and antipsychotics
have always been popular drugs, and the popularity of antidepressants, COVID-19 vaccines
and antihypertensive drugs have increased markedly. The hotspot databases included Clinical
Practice Research Datalink, IBM MarketScan Commercial Claims and Encounters, and Food
and Drug Administration Adverse Event Reporting System, etc. Conclusion From 2021 to
2022, the scale of ICPE has expanded, and academic cooperation has become more extensive
and in-depth. However, there is still a big gap between the participation and cooperation scale
of scholars from Chinese mainland and foreign countries. Breast cancer, Parkinson's disease,
dementia, antidepressants, and COVID-19 vaccines are new hot topics at ICPE 2022. The
research hotspots and cooperation networks displayed in this article have certain reference

values for Chinese pharmacoepidemiologists in selecting future research topics and partners.

[Keywords ] International Conference on Pharmacoepidemiology and Therapeutic
Risk Management; Pharmacoepidemiology; Bibliometrics; Social network analysis
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F1 2021—2022fF ICPES M E IR M E M ILIEHERE(n (%) ]
Table 1. Number of abstracts in each track of the ICPE posters in 2021—2022[n ( % ) ]

20214 20224
Iz (Track) — —
W (%) A ik (%) HE#
25 R FHATIE ( Drug utilization research ) 118 (20.6) 1 192 (18.5) 1
IR AT SRR FE ( Disease epidemiology/Clinical course ) 74 (12.9) 2 113 (10.9) 2
ZIRATIRF 7 ( Methods in pharmacoepidemiology ) 59 (10.3) 4 110 (10.6) 3
2GR ( Pharmacovigilance ) 73 (12.7) 3 97 (9.3) 4
WA ( Drug effectiveness ) 32 (5.6) 6 66 (6.3) 5
PA2F5WMEI9E ( Health economics/Outcomes research ) 40 (7.0) 5 64 (6.2) 6
IR 5L ( Pregnancy and lactation ) 13 (23) 14 64 (6.2) 6
JEM (Vaccines ) 18 (3.1) 9 63 (6.1) 8
HAEZIITAT S ( Geriatric pharmacoepidemiology ) 29 (5.1) 8 45 (4.3) 9
AP S (Safety end points ) 30 (5.2) 7 40 (3.8) 10
IRV 258 A T ( Pediatric pharmacoepidemiology ) 14 (24) 13 30 (29) 11
fi#FE/AF (Health equity ) - - 23 (2.2) 12
WS AT 2 (Biologics/Biosimilars ) 15 (2.6) 11 21 (2.0) 13
%% (Rare disease ) 11(1.9) 15 21 (2.0) 13
Wezs R VEAS . I 5 17 (3.0) 10 20 (1.9) 15
( Benefit-risk assessment, communication, and evaluation, BRACE )
IRt ( Medical devices ) 15 (2.6) 11 17 (1.6) 16
5 E2 (Informatics ) 9 (1.6) 16 17 (1.6) 16
TR A bR B 2 s 7(1.2) 17 7(0.7) 18
( Molecular epidemiology/Biomarkers/Pharmacogenetics )
R ARAE (Late breakers or uncategorized ) - - 30 (2.9) -
it 574 (100.0) - 1040 (100.0) -
2021 (FEAMFE#E) 2022 (FHAME#E)
Daniel Prieto-Alhambra (University of Oxford, UK) Anton Pottegard (University of Southern Denmark, Denmark)
John D Seeger (Optum, USA) Almut Winterstein (University of Florida, USA)
Rosa Gini (Agenzia regionale di sanita della Toscana, Italy) Daniel Prieto-Alhambra (University of Oxford, UK)
Sonia Hernandez-Diaz (Harvard University, USA) Ramesh Madhan (JSS College of Pharmacy, India)
Krista F Huybrechts (Brigham and Women's Hospital, USA) Henrik Toft Serensen (Aarhus University Hospital, Denmark)
Almut G Winterstein (University of Florida, USA) Rosa Gini (Agenzia Reg Della Sanit, Toscana, Italy)
Tan A Beren (WorkPartners, USA) Elisabetta Patorno (Brigham and Women's Hospital, USA)
Nathan L Kleinman (WorkPartners, USA) Jesper Hallas (University of Southern Denmark, Denmark)
Richard A Brook (Better Health Worldwide, USA) Miriam Sturkenboom (University Medical Center Utrecht, The Netherlands)
Brian T Bateman (Brigham and Women's Hospital, USA) Sonia Hernandez-Diaz (Harvard University, USA)
0 4 8 121620 0 4 8 121620
2021 (EA=#) 2022 (HEPEH)
Chi-Hua Chen (Taichung Tzu Chi Hospital, China) Edward Lai (National Cheng Kung University, China)
Hui-Hsia Hsieh (Taichung Tzu Chi Hospital, China) Tan Wong (University of Hong Kong, China)
Tien-Yuan Wu (Taichung Tzu Chi Hospital, China) Shih-Tsung Huang (National Taiwan University, China)
Ian Wong (University of Hong Kong, China) Fei-Yuan Hsiao (National Taiwan University, China)
Edward Lai (National Cheng Kung University, China) Celine SL Chui (University of Hong Kong, China)
Esther W Chan (University of Hong Kong, China) Edmund CL Cheung (University of Hong Kong, China)
Fang-Ju Lin (National Taiwan University, China) Hui-Yu Chen (LinKou Chang Gung Memorial Hospital, China)
Lu Xu (Peking University, China) Le Gao (University of Hong Kong, China)
Shengfeng Wang (Peking University, China) Ching-Lan Cheng (National Cheng Kung University, China)
Siyan Zhan (Peking University, China) Gary KK Lau (University of Hong Kong, China)
0 4 8121620 0 4 8 121620
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El1 2021—2022F A RN EHEH A0 HWERNINEE
Figure 1. Top 10 domestic and foreign scholars in terms of the number of published
articles in 2021—2022
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Figure 2. Network diagram of authors' collaborative relationships in 2021-2022

7 : ARS Toscana: Agenzia Regionale di Sanita della Toscana, & K A3 FA# X T4 B ; ETH Zurich: Eidgendssische Technische Hochschule Ziiric,
3% BRI B T F % ; IDIAP)Gol: Fundacid Institut Universitari per a la recerca a I'Atencid Primaria de Salut Jordi Gol i Gurina, %32 F K 3 R 44
MR L AR AR Py EPI-PHARE: French National Agency for the Safety of Medicines and Health Products, and French National Health Insurance, i
RS 5154 %Ay e B4R B ; NIPER: National Institute of Pharmaceutical Education and Research, ¥P & [E % 24 42 & #F 50 A

W R SCEBIRHTEYI A VES
2.3 IR EIEXRDH

2022 4F 1CPE 23 B SCHR v 39 & 1 759 4~
FEHLR, 42 2021 4F380 24.9%, A EHLE 72
A (4.1%) , AUFENHE 24 D FIHSIR G HILIX 48 4>,
MU SR B e 2 03k 49 B, % “1.37 TR A
R, LERICEIRD 655 LU E N OHL,
e 161 M ORI, 5 E S 153 4
(95.0% ) FE 8 4~ (5.0%) , Jorf [ AL
WFFEHLAE . 2021 47 [ 4h & SCERT 10 A HLAE L3S
[ 3, A65 IQVIA | Optum 23 B Ak % HLIA R~ |
| P S DN = e 1B Y | B EE N ]
i R (Food and Drug Administration, FDA ) &5;
2022 AFEHT 10 A HLAS R i B T PR L EDRE . fInEE
Kk, HRIMT 20k, 2021 45 E N A SC
HHT 10 UGS 6 % (G EFER. &
BRI, GEREE) . B3R (FBK
) L M LR AUk ) 5 2022 4EN T4
s X mA SEBEA (K 3) o Wik

HHT 3 A AL AL R AL T2 | 3 A
o] o E XA T R | N R A S R B
A48 K3 2 T

2022 4 ICPE ) 50 % V16 VE R AILAE [H] &2
e T 18 MHUMIEE, L 2021 4FAY 15 ALK, 7
AEE RN T 2.3 581 1.5 F5. 2022 4, EHAb
MUMIEEA 16 4~ (88.9% ) , AIRLIALRZ RHK
SRR BLIK KA Rt 7S L RE, LANG %
KRR B B A SAR A £ B g R P A HoT
HLASHE, LLIE[E FDA bl i DU AR 45
HFAONGTENLRIBER 14 (5.6%) , IEHKF -
s KB B — R BOR2E 2 B 20 F B S VERT
ENAEVUAREA 14 (5.6%) , NEERIIK
= 55 H I JE il R 22 5 2 U R R T G AR
(K 4) . 52021 4 AH T, 2022 4B HLAE % SC
MBS YK, R T E A 200, A1F
KEERE IRz, HEAGEESE, ¥ 6 XL
TR Z WS &R, HO 5 ESMLETE
WEVIGIEXRR, WA ICHEIIA1EE .

https://ywlxbx.whuznhmedj.com/



HYIRITIRFSE 2023 £ 12 HE 325 128 1413

2021 (E5MLHT) 2022 (E5MLH)
IQVIA, Inc., USA UNC at Chapel Hill, USA
Depg(‘;llrl:::g;&:ﬁ;?“gﬁ?ig:igox?lgﬂg:oﬁgx Brigham and Women's Hospital, Harvard Medical School (BWH/HMS), USA
Division of Phar idemi and Phar i
Optum, Inc., USA Department of Medicine, BWH/HMS, USA
University of North Carolina (UNC) at Chapel Hill, USA FDA, USA
Department 0:&;’%‘:3;3 Il;/ifg;i%“;ezﬁ;véﬁx:::ﬁi]tescll}g?\l Department of Pharmaceutical Outcomes and Policy, University of Florida, USA
L . Department of Clinical Epidemiology, Aarhus University &
Department of Epidemiology, UNC at Chapel Hill, USA ‘Aarhus University Hospital, Denmark
Centre for Statistics in Medlcme Nuffield Department of Orthopaedics, P .
RE logy and keletal Sciences, University of Oxford, UK University of Florida, USA
Harvard T.H. Chan School of Public Health, USA College of Pharmacy, Jagadguru Sri Shivarathreeswara University, India
Food and Drug Administration (FDA), USA McGill University, Canada
Office of Surveillance and Epidemiology, o .
Center for Drug Evaluation and Rescarch, FDA, USA UNC Gillings School of Global Public Health, USA
0 10 20 30 40 50 0 10 20 30 40 50
2021 (HEAHLE) 2022 (HEMHLE)
Taichung Tzu Chi Hospital, Taiwan NCKU, Taiwan
Department of Phar%ﬁs:ﬁ;g‘; ggignzgﬁ'gp(ﬁgg) o;ﬁ?;ggfg’ Institute of Clinical Pharmacy and Pharmaceutical Sciences, NCKU, Taiwan
School of Pharmacy, Institute of Clinical Pharmacy and Pharmaceutical Sciences, Center for Safe Medication Practice and Research, Department of
College of Medicine, National Cheng Kung University (NCKU), Taiwan Pharmacology and Pharmacy, Faculty of Medicine, HKU, Hong Kong
Department of Epidemiology and Biostatistics, School of Public Health,

Peking University, Chinese mainland HKU, Hong Kong

Centre for Safe Medication Practice and Research, Department of . . .. .
Pharmacology and Pharmacy,Faculty of Medicine, HKU, Hong Kong Graduate Institute of Clinical Pharmacy, College of Medicine, NTU, Taiwan
Clinical Pharmacy and Pharmaceutical Sciences, NCKU, Taiwan LinKou Chang Gung Memorial Hospital, Taiwan
College of Medicine, National Taiwan University (NTU), Taiwan Department of Medicine, Faculty of Medicine, HKU, Hong Kong
Graduate Institute of Clinical Pharmacy, NTU, Taiwan School of Nursing, Faculty of Medicine, HKU, Hong Kong
Department of Medicine, Faculty of Medicine, HKU, Hong Kong Center for Geriatrics and Gerontology, Taipei Veterans General Hospital, Taiwan
School of Pharmacy, College of Medicine, NTU, Taiwan Health Outcome Research Center, NCKU, Taiwan

0 10 20 30 40 50 0 10 20 30 40 50
RCTETEL
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Figure 3. Top 10 domestic and foreign institutions in terms of the number of published articles in
2021—2022
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