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[ Abstract] Objective To analyze the hotspots and development trends of the economic
burden of acute ischemic stroke, and to provide a reference for researchers in China to conduct
related studies. Methods Web of Science Core Collection database was searched to collect
relevant reviews or articles on the economic burden of acute ischemic stroke from January 1994
to December 2023. CiteSpace 6.1.R6 software was used to visualize the authors, countries/regions,
research institutions, keywords, and co-cited references. Results A total of 1,162 articles were
include. The United States was the country with highest number of publications and centrality.
China ranked the second in publication volume, but its centrality ranking was relatively low.

Among the top 10 institutions in terms of publication volume, 6 were from the United States, and
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Capital Medical University was the only Chinese institution listed. The cost-effectiveness analysis of treatment
plans, scientific management method, and the cost-effectiveness analysis of treatment plans were the main
research topics. The past three years had focused primarily on the cost-effectiveness analysis of treatment
plans. Conclusion The study of the economic burden of acute ischemic stroke has advanced rapidly in recent
years, but there is still a significant gap between China and developed western countries such as the United
States. Chinese researchers should research current hotspots, while also addressing the early foundation studies

of these hotspots, providing beneficial conditions for conducting hotspot research.
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Figure 1. The trend of annual publication volume of economic burden of acute ischemic stroke from 1994 to 2023
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44 1E# S0y R ()
1 Goyal M 2018 16
2 Hill MD 2006 13
3 Saver JL. 2016 13
4 Dippel DWJ 2019 12
5 Demaerschalk BM 2007 10
6 Kunz WG 2018 10
7 Nogueira RG 2015 8
8 Siddiqui AH 2016 8
9 Bracard S 2017 7
10 Hacke W 1996 7
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