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[ Abstract] Objective To conduct bibliometric visualization analyses of the literature
domestic and overseas on active surveillance of post-marketing safety of drugs, aiming to
display the current status and trend of hotspots in this field and to provide references for future
research and the improvement of the Chinese management system of active surveillance.
Methods The English and Chinese literature on active surveillance of post-marketing safety
of drugs were searched in Web of Science and CNKI respectively and imported into CiteSpace
6.3.R2 software for the analysis of the number of publications, authors, institutions, and
national cooperative networks, and the analysis of keyword co-occurrence, clustering and
emergence. Results 415 Chinese and 676 English literature were included, with an overall
increasing trend in annual publication volume. The author collaboration network of Chinese
literature was smaller than that of English literature, and the partnership network was sparse,
with no strong centralized institution. Domestic drug regulatory agencies played an important
role in the field, while drug companies' monitoring research on their own products was still
relatively scarce. The research topic covered active surveillance systems, technical method
research, and drug safety active surveillance practice research for specific drugs and diseases.
Conclusion Countries worldwide have widely considered active surveillance of post-
marketing drug safety. The heat of research activities in China has shown a significant growth
trend. However, there is still a significant gap compared with the international frontiers.
Further cooperation needs to be strengthened to promote the improvement of the active

surveillance management system in China.

[Keywords] Surveillance of post-marketing safety of drugs; Active surveillance;

Pharmacovigilance; Bibliometrics; Visualization analysis
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