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[ Abstract] Objective To analyze the research trends and hotspots of tenecteplase
and provide a reference for clinical research and rational drug use in China. Methods A
comprehensive search was conducted on tenecteplase studies in the Web of Science database
from its inception to April 2024. CiteSpace 6.1.R6 software was used to analysis authors,
countries/regions, research institutions, keywords, and co-cited references. Results A total
of 673 articles were included in this study. The annual publication volume showed an overall
upward trend, rapidly increasing in the past three years. The United States, Canada, and
Australia were the top 3 countries in terms of publication volume in this field. Among the top
10 institutions in publication volume, 9 were from above 3 countries. The research hotspots
were the efficacy and safety of tenecteplase in patients with acute myocardial infarction and
acute ischemic stroke. In recent years, research hotspots have mainly focused on the field of

acute ischemic stroke. Conclusion The application of tenecteplase in the field of acute ischemic
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stroke is currently a research hotspot. However, there is still a gap between the research level in

China and that in developed countries such as the United States. Future research hotspots may

still focus on the application of tenecteplase in patients with different types of acute ischemic

stroke, suggesting that scholars should pay close attention to this area.
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10 WuTY 2020 15
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FS KA in) B

1 tissue plasminogen activator 218 0.08
(LRI g I 791 )

2 alteplase 182 0.11
( Bl 1 )

3 tenecteplase 171 0.13
(B AL )

4 acute ischemic stroke 160 0.07
CArEg AT )

5 thrombolysis 160 0.11
(kA )

6 management 127 0.06
(53 )

7 acute myocardial infarction 124 0.20
(AP WUAESE )

8 therapy 118 0.12
(RI7)

9 thrombolytic therapy 101 0.12
(HERRIT )

10 randomized trial 93 0.14
( BEMLIAL )

G . BEBEERIHT 10 A0 A BOR 17 7] Ak
J&7s, WK 7. #0552 percutaneous coronary
intervention ( 28 JZ 5 4R 2l Bk /- A 697 ) L #1 5
% 2%. pulmonary embolism ( fii 12 %€ ) | #2 5 %
2K intravenous thrombolysis ( FKkiAEfE ) | #3 5
E 5. fibrinolytic therapy ( EFEITHE ) . #4 5 E

https://ywlxbx.whuznhmedj.com/



HYRITRFZSE 2024 £ 11 £ 3355 1188

#9 endovascular thrombectomy
/ #8 ischemic strok

#6 meta-analysis #0 percutaneous coronary intervention

#2 intravenous thrombolysis

#5 magnetic resonance imaging & rinolytic therapy

ry embolism
ial infarction

#7 Phamac@

Eg7 %§zﬂeaﬁ§ﬁﬁ9i;é§¥f]ﬂlgégg

Figure 7. Clustering map of keywords in

tenecteplase research

2K acute myocardial infarction ( 2V JUEESE ) |
#5 5 %J5. magnetic resonance imaging ( fEIEPR AL

1301

1) . #6 5525, Meta—analysis ( Meta 7387 ) .
#7 S ERL. pharmacokinetics (ZRsh f122)
S I, ischemic stroke (BRATEAF ) | #9 55
2&. endovascular thrombectomy (il AU )
G R T B S O NS | i ZE 0 2
PEBR AR 3 AN 2 ) A . O R
KEFELE (E8) Wox, k3 A&, &
%ﬁ%%ﬁﬁmrﬂfuiﬂm$$¢ B 74
R4, o2 H R E A A
2,63 RHEERIALH

TR S BRI AT DA 3 Ay S — Ik ) B2 ¢ 0
RRIRIG Z 1 IR, FLAE SR B 7 X i ] Be iy
IIBIFFE R NBIF ST 1] 9 Fi OBt in) H BN ]
H I BT 7R 1 98 B BE I 15 1Y SCHE TR, A4

#0 p coronary intervent

#1 pulmonary embolism

#2i thrombolysi

#3 fibrinolytic therapy
#4 acute myocardial infarction

#5

#6 met:

#7 pharmacokinetics

#8 i ic stroke

T

E8 &%

Figure 8. Clustering timeline map of keywords in tenecteplase research

#9 er y

E B 5T X B2 1A BRI A E) £k [

Top 15 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin
acute myocardial infarction 2000 16.17 2001
myocardial infarction 2001 10.5 2001
abciximab 2001 843 2001
unfractionated heparin 2002 10.03 2002
fibrinolytic therapy 2003 7.84 2003
reperfusion therapy 2003 7.79 2003
combination 2003 6.75 2003
primary angioplasty 2004 12.35 2004
percutaneous coronary intervention 2005 11.25 2005
open label 2018 16.55 2018
ischemic stroke 2012 10.28 2019
trombectomy 2016 9.94 2020
mechanical thrombectomy 2011 6.82 2021
NOR TEST 2022 12.76 2022
MANAGEMENT 2006 7.39 2022

End 1999 - 2024
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2012
2011
2010
2009
2008
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2024
2024
2024

2024
2024
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Table 5. The top 10 co-cited references with the highest frequency

Fs SCHkAEH RFAEG  IEREIIK

1 Tenecteplase versus alteplase before thrombectomy for ischemic stroke 2018 153

2 Guidelines for the early management of patients with acute ischemic stroke: 2019 update to the 2019 101
2018 guidelines for the early management of acute ischemic stroke: a guideline for healthcare
professionals from the American Heart Association/American Stroke Association

3 Tenecteplase versus alteplase for management of acute ischaemic stroke (NOR-TEST): a phase 3, 2017 81
randomised, open—label, blinded endpoint trial

4 Effect of intravenous tenecteplase dose on cerebral reperfusion before thrombectomy in patients 2020 80
with large vessel occlusion ischemic stroke the EXTEND-IA TNK part 2 randomized clinical
trial

5 Evidence that tenecteplase is noninferior to alteplase for acute ischemic stroke: Meta—analysis of 2019 76
5 randomized trials

6 Intravenous tenecteplase compared with alteplase for acute ischaemic stroke in Canada (AcT): a 2022 73
pragmatic, multicentre, open—label, registry-linked, randomised, controlled, non—inferiority trial

7 European Stroke Organisation (ESO) guidelines on intravenous thrombolysis for acute ischaemic 2021 53
stroke

8 Tenecteplase versus alteplase for the management of acute ischaemic stroke in Norway (NOR- 2022 52
TEST 2, part A): a phase 3, randomised, open—label, blinded endpoint, non—inferiority trial

9 MRI-guided thrombolysis for stroke with unknown time of onset 2018 48

10 Single—bolus tenecteplase compared with front-loaded alteplase in acute myocardial 1999 47
infarction:the ASSENT-2 double-blind randomised trial
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