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A bibliometric analysis on global research activities of antimicrobial resistance
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[ Abstract] Objective:The study aims to clarify the research experience and future trends of human-themed re-
search in the field of Antimicrobial Resistance( AMR) , analyze the main scientific research cooperation relationships u-
sing past literature data, and port further research in the field of AMR in China. Methods:A multi-stage bibliometric a-
nalysis, divided into three periods 1990—2001, 2001—2010, and 2011—2021, was conducted with research articles
retrieved from the Web of Science database. We used Citespace, Hiscites and VOSviewers software to carry out the bib-
liometric analysis. Results:Since 1990, the research progress in the field of AMR subtheme “Human” is basically con-
sistent with the development direction of the global AMR governance action. This progress is manifested in the increas-
ing degree of multidisciplinary intersection, the continuous increase in the importance of epidemiological research, and
the in-depth research development on the genetics level. Furthermore, the cooperation network between countries has
gradually expanded, and although China has the second-largest overall number of publications, the level of centrality is
still relatively low. Thus, future research in this area would likely further develop in the direction of strengthening multi-
disciplinary , multisectoral, and international collaborations, with a particular focus on research that facilitates high-quality
epidemiological data collection. Conclusion :The result of this bibliometric research emphasizes the importance of the “One
Health” perspective. China should continue to strengthen multidisciplinary, intersectoral and international actions based on

the concept of “One Health” , and make more efforts on participating in the global anti-AMR actions actively.
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