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Since the 1990s, the acceleration of population
aging has led to an increased prevalence of chronic
diseases and enhanced public health awareness.
Numerous countries have proposed healthcare reforms,
with a focus on creating an “integrated care” model
that aims to improve the quality of medical services
and reduce costs (/—2). In 2008, the World Health
Organization (WHO) put forward the concept of
Integrated Delivery Systems (IDS), advocating for
continuous, timely and integrated medical services. In
2016, the WHO introduced the people-centered and
integrated healthcare (PCIC) global health strategy
model, which is highly compatible with the core
concept of “shifting from disease treatment to overall
health promotion” in the “Healthy China” strategy.
Medical prevention fusion (MPF) represents the
practical application of PCIC in China and serves as a
significant goal for the country’s ongoing healthcare
system reform. Furthermore, MPF is a crucial initiative
for implementing the Healthy China Strategy.

Following China’s reform and opening up, the
economic system shift led to an increased focus on the
market within public health. The public healthcare
system experienced challenges while the orientation of
public health work transitioned from “prevention” to
“treatment”. This separation between prevention and
medical treatment has made it difficult for China’s
public healthcare system to address the increasingly
complex public health issues and meet the rising health
care demands of the general population (3).
Consequently, the Chinese government has
successively proposed strategies including medical
prevention (MPCom), medical
prevention integration (MPI), medical prevention
collaboration (MPCol), and MPF. Analyzing the
hotspots and trends in MPF may help dlarify its
conceptual connotations and related theoretical
research.

The data for this study were collected from three
major Chinese databases: China National Knowledge
Infrastructure  (CNKI), Wanfang, and VIP. A
comprehensive search was conducted using the

combination
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keywords “MPCom,” “MPL” “MPCol,” and “MPF”
in order to identify relevant studies published between
January 1, 2000, and December 31, 2022. Data from
the three databases were imported into NoteExpress
(version  V3.7; Beijing, China), a literature
management software, to ensure the completeness of
relevant literature and remove duplicates. The final
dataset was then exported from NoteExpress in
Refworks-CiteSpace format to CiteSpace for formal
data analysis. The detailed screening process is depicted
in Figure 1.

CiteSpace (version 6.1.R6; Drexel University,
Philadelphia, PA, USA) is a tool utilized for examining
current research hotspots and this analysis allows for a
comprehensive  understanding of the research
directions within focal areas (4-5). In our study, we
employed CiteSpace to analyze the co-occurrence and
clustering of authors, institutions, and keywords,
which we subsequently represented in the form of
knowledge graphs. Within the network diagram,
distinct nodes symbolize the analyzed elements. The
size of these nodes reflects the number or frequency of
publications (6). The connecting lines between nodes
signify mutual relationships, including collaboration,
co-occurrence, or co-citation (7).

The number of studies published annually serves as
an indicator of the activity within a specific research
area (8). Supplementary Figure S1  (available in
https://weekly.chinacdc.cn/) illustrates the temporal
distribution of annual publications in the field of MPF.
During these two decades, research on MPF can be
divided into two distinct phases. Prior to 2016, fewer
than twelve articles were published annually,
suggesting that the field was in its nascent stage.
However, following the WHO’s call for PCIC in
2016, China has progressively acknowledged the
significance of MPF. Consequently, this phase has
exhibited a consistent upward trend in the number of
publications.

The visual analysis map of the author collaboration
network can be found in Supplementary Figure S2
(available in https://weekly.chinacdc.cn/). The map
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newspapers (22), scientific
and technological
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literatures (24), and
unrelated literatures (10)
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missing literatures (16)
and unrelated literatures (9)

Excluded
conference papers (2) and
missing literatures (12)

Removed 430 duplicate literatures

594 literatures were included

FIGURE 1. The flow chart of search strategy.

Abbreviation: MPCom=medical prevention combination; MPI=medical prevention integration; MPCol=medical prevention
collaboration; MPF=medical prevention fusion; CNKI=China National Knowledge Infrastructure.

features 343 nodes and 553 lines, with a network
density of 0.0094. Each dot represents an individual
author. Larger circles indicate authors with more
published articles. Lines represent collaboration
between authors, with thicker lines signifying closer
collaboration (5). One major team is based at the
Peking University China Center for Health
Development Studies, which includes notable authors
such as Menggen Yu and Beibei Yuan, etc. This team
primarily investigates influencing factors and cognitive
evaluations of MPF in primary care institutions
(9-11).

Supplementary Figure S3  (available in  https://
weekly.chinacdc.cn/) presents a diagram illustrating
research-issuing institutions, which comprises 181
nodes and 63 connecting lines, resulting in a density of
0.0039. The Chinese Center for Disease Control and
Prevention holds the top position with eleven
publications. Another notable institution, the Center
for Health Policy Research and Evaluation at Renmin
University of China, has eight publications and is
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connected to the Sanming Municipal Health
Commission. Sanming serves as a national example of
China’s deepening medical reform and is a
representative case of MPF, commonly referred to as
the Sanming Model.

Keywords effectively convey the central concept of
an article, providing a succinct summary and
distillation of the primary content under investigation
(12). A visualization of keywords is depicted in
Figure 2, which includes 279 nodes and 550 research
links, with a network density of 0.0142. MPF is a term
specific to our country that has gained significant
attention within the healthcare field. Over the past two
years, it has sparked the research interests of numerous
scholars. The term MPF was first officially mentioned
in the document titled “The General Office of the
National Health Commission on Doing a Good Job of
Family Doctor Contracting Services” in 2018
(GuoWeiBan grassroots letter [2018] No. 209). This
document emphasized the responsibility of family
doctor teams in meeting the requirements of

Chinese Center for Disease Control and Prevention


Supplementary Figure S3
https://weekly.chinacdc.cn/
https://weekly.chinacdc.cn/

China CDC Weekly

Medicalllnsurance Funds

%pidemic Prevention and
o Reform

ntrol

Medical Community

Disease Control Agency

Compacet, Type

Medical Prevention

Chronic Diseases Management

HierarchicalDiagnosis
and: Treatment

Medical Staff

Public Health

Diabetes

Corona Virus

Chronic Disease Disease 2019

MPCol
Medical Consortia
MPF
MPCom Medical Institution
MPI

FIGURE 2. The network of keywords.

System Construction

Health Management
Family Doctor

Centers for Disease
Control and Prevention

Hypertension

Infectious Disease

Abbreviation: MPCom=medical prevention combination; MPI=medical prevention integration; MPCol=medical prevention
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contracted residents and providing continuous MPF
services. Liu et al. (2) proposed that MPF could be
interpreted as the integration of medical services and
public health services, with a focus on combining and
effectively connecting these services during the process.
Jie et al. (13) viewed MPF as a complex disease
management model. In summary, MPF can be
described as a combination of services, models, or
programs.

Table 1 presents the primary keywords associated
with the most significant citation bursts. These
keywords were identified based on the increased
frequency of publications, independent of their overall
usage (14). As illustrated in Supplementary Figure S4
(available  in  https://weekly.chinacdc.cn/),  the
progression from combination to integration and
collaboration to fusion represents a gradual
developmental — process. When examining the
development of MPF, it is essential to consider the
stage of separation. Following China’s economic
reform and opening, the public health sector became
increasingly market-driven, resulting in a substantial
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impact on the public health system. Consequently, the
focus of public health work shifted from “prevention”
to “medical treatment” (3).

MPCom has been in place since 2004. In response
to the severe acute respiratory syndrome (SARS)
outbreak in 2003, China intensified its focus on public
healthcare ~ system  development,  emphasizing
interdisciplinary collaboration among researchers from
related academic fields. The MPCom represents the
collaboration between medical and public health
service personnel or institutions. Generally, the
implementation of MPCom has effectively bridged the
gap between medical treatment and prevention, both
in terms of awareness and practical outcomes (2).

The concept of integration was initially introduced
by the British philosopher Herbert Spencer and has
since been extensively employed in the disciplines of
sociology, economics, and political science (15).
Integration emphasizes the consolidation of assets and
ownership as a unifying connection (/6). In China, the
emergence of MPI began in 2006. Domestic scholars
have conducted extensive theoretical research and
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developed unique approaches or academic perspectives
for system MPI

prevention, medical treatment, health education, and

construction. seeks to deliver
health promotion services to the population by
combining medical and health resources (17).

Since the emergence of the coronavirus disease 2019
(COVID-19) pandemic, the

significance of prevention measures has grown, with

awareness of the

increasing attention given to their role alongside
medical treatment. The concept of MPCol gained
prominence in policy recommendations from 2021
onwards. Although the term collaboration has its
origins in Western contexts, the focus of MPCol is to
establish a coordinated approach and division of labor
between control and medical

disease agencies

TABLE 1. Top keywords with the strongest citation bursts.

institutions.

In the current state of normalized epidemic
prevention and control measures, the role of MPCol is
not sufficient. It is essential to create a comprehensive
and cohesive framework that merges both medical
treatment and prevention strategies. In this context,
MPF has emerged as a more effective approach to
addressing the present challenges. As compared to
terms  like  “combination”,  “integration”, and
“synergy”, MPF highest
convergence between medical and preventative aspects
2.

In order to further investigate research topics within
the field of MPF, we conducted a cluster analysis of
keywords. This analysis facilitated the identification

signifies  the level of

Keywords Year Strength Begin End
Medical prevention combination 2004 2.46 2020 2020
Integration 2006 0.68 2006 2006
Medical prevention integration 2006 3.25 2006 2019
Hierarchical diagnosis and treatment 2016 1.57 2021 2022
Prevention 2018 1.07 2018 2018
Epidemic Prevention and Control 2020 2.80 2020 2020
Medical prevention collaboration 2021 1.13 2021 2022
Fusion 2021 0.79 2021 2022
SRR
Treatment .
#1 .Hypertensi(:‘ﬁ‘ . #(} MPF 7 . 5
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FIGURE 3. Keywords cluster analysis.
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Abbreviation: MPCom=medical prevention combination; MPF=medical prevention fusion.
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and differentiation of various research topics by
generating a keyword clustering map (Figure 3). To
evaluate these clusters, the modularity Q value and
silhouette value were utilized, with a Q value of 0.6424
and a silhouette value of 0.9085, indicating an efficient
and convincing cluster (18). A total of eight clusters
emerged, including: “#0 MPF”, “#1 Medical
community”, “#2 MPCom”, “#3 Hierarchical
diagnosis and treatment”, “#4 Family doctor”, “#5
Infectious disease”, “#6 Hospital”, “#7 Hypertension”.

The medical community (MC) serves as a crucial
foundation for the development of the MPF, a
distinctive model of IDS specific to China. The MC
facilitates effective vertical integration of medical
resources through a hierarchical medical model that is
guided by tertiary hospitals and collaborates with
secondary and community hospitals within a given
region (79). This integrated operational approach
within MCs offers a conducive environment for the
implementation of the MPF.

Hierarchical diagnosis and treatment (HDT) is an
effective  approach to ensuring the optimal
implementation of the MPF system. HDT contributes
to increased efficiency in the allocation of medical
resources and the reduction of healthcare costs (20).
The core principles of HDT encompass grassroots first
consultation, two-way referral, acute and chronic
diseases treatment, and linkage between upper and
lower levels, thus fostering the advancement of the
MPF system (21).

Epidemic prevention and control (EPC) imposes
new demands on MPF. The emergence of the
COVID-19 pandemic has underscored the increasing
significance of MPF. Evidenced by its repeated success
in EPC, MPF is a crucial concept in mitigating
infectious diseases. To bolster our capacity to address
emerging and imported infections, it is vital to
continually deepen the integration and collaboration
between medical treatment and disease prevention

(22).
Current  researches on MPF  predominantly
emphasize Western medicine, while traditional

Chinese medicine (TCM) receives considerably less
attention.  Historically, TCM has facilitated a
comprehensive approach to healthcare, encompassing
prevention, treatment, and rehabilitation. MPF and
TCM share similar objectives, and exploring the
integration of both approaches to enhance chronic
disease management presents a significant direction for
future academic research.

To the best of our knowledge, this is the first
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systematic and comprehensive study examining the
progress and trends of MPF research in China. This
study offers invaluable insights for scholars in this
domain, assisting them to explore the future direction
of MPE. However, the study inevitably has some
limitations. Firstly, lack of access to English databases
may lead to incomplete analysis. Secondly, the
presence of synonyms makes some data overlap in the
keyword clustering process, leading to potentially
biased analysis outcomes.

Conflicts of interest: No conflicts of interest.

Funding: This work was supported by the National
Natural Science Foundation of China (71974050 and
72274051).

doi: 10.46234/ccdcw2023.098
* Corresponding author: Xiaohe Wang, xhewang@163.com.

' School of Public Health, Hangzhou Normal University, Hangzhou
City, Zhejiang Province, China; > School of Public Health and
Management, Guangxi University of Chinese Medicine, Nanning City,
Guangxi Zhuang Autonomous Region, China.

Submitted: January 03, 2023; Accepted: March 14, 2023

REFERENCES

1. Enthoven AC, Tollen LA. Competition in health care: it takes systems
to pursue quality and efficiency. Health Aff 2005;24(S1):W5 - 420-33.
heep://dx.doi.org/10.1377/hlthaff.w5.420.

2. Liu Q, Pu C. Strategy research on integration of treatment and
prevention based on major epidemic prevention and control. Mod Prev
Med 2021;48(8):1426-9.  https://d.wanfangdata.com.cn/periodical/
xdyfyx202108020. (In Chinese).

3. Wang L, Wei X]J, Wen SC, Fang JF. Building a public health system
combining medical treatment and prevention in China. Chin Rural
Health Serv Admin 2021:41(4):292 - 5. http://dx.doi.org/10.3969/j.
issn.1005-5916.2021.04.014. (In Chinese).

4. Chen SY, Han R, Liu HT. A bibliometric and visualization analysis of
intermittent fasting. Front Public Health 2022;10:946795. http://dx.
doi.org/10.3389/fpubh.2022.946795.

5. Pan CM, Jiang N, Cao BL, Dong CW. Global trends and performances
of Mediterranean diet: a bibliometric analysis in CiteSpace. Medicine
2021;100(38):¢27175.  http://dx.doi.org/10.1097/MD.00000000000
27175.

6. Liang CC, Luo AJ, Zhong ZQ. Knowledge mapping of medication
literacy study: a visualized analysis using CiteSpace. SAGE Open Med
2018;6:2050312118800199.  http://dx.doi.org/10.1177/2050312118
800199.

7. Chen CM. CiteSpace II: detecting and visualizing emerging trends and
transient patterns in scientific literature. ] Am Soc Inf Sci Technol
2006;57(3):359 - 77. htp://dx.doi.org/10.1002/asi.20317.

8. Qi Q. The retrieval and application of Web of Science. Library Work
Study 2013(2):110 - 2. heep://dx.doi.org/10.3969/j.issn.1005-6610.
2013.02.030. (In Chinese).

9. Yu MG, Zhao X, Li HW, Yu YH, Yuan BB, Meng QY. Primary care
doctors and Nurses” behaviors in the delivery of integrated medical and
preventive services and its influencing factors. Chin Gen Pract
2021;24(1):46 - 51. hetp://dx.doi.org/10.12114/j.issn.1007-9572.
2021.00.037. (In Chinese).

10. Yu YH, Zhao X, Li HW, Yu MG, Yuan BB, Meng QY. Environmental
support for the delivery of integrated medical and preventive services in

CCDC Weekly /Vol. 5/ No. 23 523


https://doi.org/10.46234/ccdcw2023.098
https://doi.org/10.1377/hlthaff.w5.420
https://doi.org/10.1377/hlthaff.w5.420
https://d.wanfangdata.com.cn/periodical/xdyfyx202108020
https://d.wanfangdata.com.cn/periodical/xdyfyx202108020
https://doi.org/10.3969/j.issn.1005-5916.2021.04.014
https://doi.org/10.3969/j.issn.1005-5916.2021.04.014
https://doi.org/10.3969/j.issn.1005-5916.2021.04.014
https://doi.org/10.3969/j.issn.1005-5916.2021.04.014
https://doi.org/10.3389/fpubh.2022.946795
https://doi.org/10.3389/fpubh.2022.946795
https://doi.org/10.3389/fpubh.2022.946795
https://doi.org/10.1097/MD.0000000000027175
https://doi.org/10.1097/MD.0000000000027175
https://doi.org/10.1097/MD.0000000000027175
http://dx.doi.org/10.1177/2050312118800199
http://dx.doi.org/10.1177/2050312118800199
https://doi.org/10.1002/asi.20317
https://doi.org/10.1002/asi.20317
https://doi.org/10.3969/j.issn.1005-6610.2013.02.030
https://doi.org/10.3969/j.issn.1005-6610.2013.02.030
https://doi.org/10.3969/j.issn.1005-6610.2013.02.030
https://doi.org/10.3969/j.issn.1005-6610.2013.02.030
https://doi.org/10.12114/j.issn.1007-9572.2021.00.037
https://doi.org/10.12114/j.issn.1007-9572.2021.00.037
https://doi.org/10.12114/j.issn.1007-9572.2021.00.037

11.

12.

13.

14.

15.

17.

524

China CDC Weekly

primary healthcare institutions. Chin Gen Pract 2021;24(1):52 - 9.
hetp://dx.doi.org/10.12114/j.issn.1007-9572.2021.00.039. (In
Chinese).

Yu MG, Zhao X, Li HW, Yu YH, Yuan BB, Meng QY. Perception and
evaluation of integrated medical and preventive services among primary
care doctors and nurses in China. Chin Gen Pract 2021;24(1):40 - 5.

hetp://dx.doi.org/10.12114/j.issn.1007-9572.2021.00.038. (In
Chinese).
Sun WJ, Huang PX, Song HL, Feng DX. Bibliometric analysis of acute

pancreatitis in Web of Science database based on CiteSpace software.

Medicine  2020;99(49):¢23208. http://dx.doi.org/10.1097/MD.
0000000000023208.
Jie YM. Research on chronic disease management mode of the

integration between treatment and prevention under the background of
medical alliance. Guangzhou: Southern Medical University. 2021. http:
//dx.doi.org/10.27003/d.cnki.gojyu.2021.000532. (In Chinese).

Tu §J, Jin C, Chen BT, Xu AY, Luo C, Wang XH. Study on the fusion
of sports and medicine in China from 2012 to 2021: a bibliometric
analysis via CiteSpace. Front Public Health 2022;10:939557. http://dx.
doi.org/10.3389/FPUBH.2022.939557.

Li BY, Zhang L. Fracture and remodeling: building integrated medical
service system. Chin Health Econom 2012;31(7):16 - 9. http://dx.doi.
0rg/10.3969/j.issn.1003-0743.2012.07.004. (In Chinese).

. Huang ED, Chen WC. Practical exploration and necessary conditions

of hospital cooperation from the perspective of integrated medical.
Health Econom Res 2018(8):7 - 10. http://dx.doi.org/10.14055/j.cnki.
33-1056/.2018.08.002. (In Chinese).

Dong Y, Xu GZ, Tao YM, Zhang Y. Practice and experience of medical

CCDC Weekly / Vol. 5/ No. 23

18.

19.

20.

21.

22.

and preventive integration. Chin ] Public Health Manage
2014;30(6):804 - 5,812.  http://dx.doi.org/10.19568/j.cnki.23-1318.
2014.06.006. (In Chinese).

Zhong DL, Li YX, Huang YJ, Hong XJ, Li ], Jin RJ. Molecular
mechanisms of exercise on cancer: a bibliometrics study and
visualization analysis via CiteSpace. Front Mol Biosci 2022;8:797902.
htep://dx.doi.org/10.3389/fmolb.2021.797902.

Xie DL, Meng XW, Wang ZY, Cheng CD, Wang YX. Quantitative
research on China’s medical alliance policy based on a two-dimensional
analysis for policy tools and content dimension. Mod Hosp
2022;22(9):1321 - 5. http://dx.doi.org/10.3969/j.issn.1671-332X.
2022.09.003. (In Chinese).

Liang JG, Yang H. Research on the effectiveness of China’s urban
hierarchical diagnosis and treatment system from perspective of
international experience. Admin Reform 2022;9(9):88 - 95. http://dx.
doi.org/10.3969/j.issn.1674-7453.2022.09.010. (In Chinese).

Qian Y, Wang XH, Chen ], Cheng GM, Pan WW, Chen XY, et al.
Research on the theoretical and the practical progress and path strategy
of hierarchical diagnosis service system. Chin Hosp Manage
2022;42(9):1-5.  https://d.wanfangdata.com.cn/periodical/ChlQZX]
pb2RpY2FsQOh] TmV3UzlwMjMwNDI2Eg96Z315Z2wyMDIyMDk
wMDEaCHo0eDZmOXp5. (In Chinese).

Wang XY, Wu HY. Promoting the capacity of control and prevention
of emerging and imported infectious diseases: a practice in the
integration of clinical and preventive medicine in Shanghai. Shanghai J
Prev Med 2022;34(1):7 - 11. htep://dx.doi.org/10.19428/j.cnki.sjpm.
2022.21271. (In Chinese).

Chinese Center for Disease Control and Prevention


https://doi.org/10.12114/j.issn.1007-9572.2021.00.039
https://doi.org/10.12114/j.issn.1007-9572.2021.00.039
https://doi.org/10.12114/j.issn.1007-9572.2021.00.038
https://doi.org/10.12114/j.issn.1007-9572.2021.00.038
https://doi.org/10.1097/MD.0000000000023208
https://doi.org/10.1097/MD.0000000000023208
https://doi.org/10.1097/MD.0000000000023208
http://dx.doi.org/10.27003/d.cnki.gojyu.2021.000532
http://dx.doi.org/10.27003/d.cnki.gojyu.2021.000532
https://doi.org/10.3389/FPUBH.2022.939557
https://doi.org/10.3389/FPUBH.2022.939557
https://doi.org/10.3389/FPUBH.2022.939557
https://doi.org/10.3969/j.issn.1003-0743.2012.07.004
https://doi.org/10.3969/j.issn.1003-0743.2012.07.004
https://doi.org/10.3969/j.issn.1003-0743.2012.07.004
https://doi.org/10.14055/j.cnki.33-1056/f.2018.08.002
https://doi.org/10.14055/j.cnki.33-1056/f.2018.08.002
https://doi.org/10.14055/j.cnki.33-1056/f.2018.08.002
https://doi.org/10.19568/j.cnki.23-1318.2014.06.006
https://doi.org/10.19568/j.cnki.23-1318.2014.06.006
https://doi.org/10.19568/j.cnki.23-1318.2014.06.006
https://doi.org/10.3389/fmolb.2021.797902
https://doi.org/10.3389/fmolb.2021.797902
https://doi.org/10.3969/j.issn.1671-332X.2022.09.003
https://doi.org/10.3969/j.issn.1671-332X.2022.09.003
https://doi.org/10.3969/j.issn.1671-332X.2022.09.003
https://doi.org/10.3969/j.issn.1674-7453.2022.09.010
https://doi.org/10.3969/j.issn.1674-7453.2022.09.010
https://doi.org/10.3969/j.issn.1674-7453.2022.09.010
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjMwNDI2Eg96Z3l5Z2wyMDIyMDkwMDEaCHo0eDZmOXp5
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjMwNDI2Eg96Z3l5Z2wyMDIyMDkwMDEaCHo0eDZmOXp5
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjMwNDI2Eg96Z3l5Z2wyMDIyMDkwMDEaCHo0eDZmOXp5
https://doi.org/10.19428/j.cnki.sjpm.2022.21271
https://doi.org/10.19428/j.cnki.sjpm.2022.21271
https://doi.org/10.19428/j.cnki.sjpm.2022.21271
https://doi.org/10.19428/j.cnki.sjpm.2022.21271

China CDC Weekly

SUPPLEMENTARY MATERIAL

200 -
z 160 -
2
= 120
=
a
k)
5 801
e
£
=]
Z 40 A

0 - )
N TV T T e R T RS R A I O R e R O T RS I e
NI A SR SRR N R NN SRR R IR NS SN SRS SR TR SN R T S T N AN
WA A A A A A A A A AR A AT A
Published year
SUPPLEMENTARY FIGURE S1. Temporal distribution of the publications.
QIAN Dongfu
YU Menggen XIANG Haiging  zHANG Yidan
MENG Qingyue FANG Pengqian
YU Yahang
ZHANG Ming
LI Huiwen
ZHAO Xuan HU Yd
YUAN Beibei
DONG Ying
~__ XU Guozhang
CHEN Hao
WEI Li
LI Hui y
\ / GONG Qinghai LIU Yi
ZHANG Ran
CUI Jun

CiteSpace

————

—

——

SUPPLEMENTARY FIGURE S2. Author cooperation visualization map.

Chinese Center for Disease Control and Prevention

CCDC Weekly /Vol. 5/ No. 23

Ding Ning

CHEN Wen

XU Dong

S1



China CDC Weekly

Development Center for Medical Science

Qinggang Senior Care Center, the First / ]

Affiliated Hospital of Chongqing and Technology, National Health . o )

Medical UniVersity \ Commission of the Peo ple’s Zhejiang Provincial Center for Disease Control and Prevention
Republic of China

N . . Ningbo Center for Disease Control
Institute of Medical Information, / School of Health Management, Anhui Medical and Prevention

Chinese Academy of Medical Sciences University
Chinese Center for Disease Control Peking University China Center for Health
and Prevention Development Studies

School of Medicine and Health Management,
Tongji Medical College of Huazhong University

Shanghai Jiao Tong University Affiliated J
3 Tospi Y of Science and Technology

Sixth le’s Hospital . .
xih Feoples Hospiia The Center for Health Policy Research and Evaluation,
l Renmin University of China
Municipal Health C
Shanghai Jiao Tong University
Renmin University of China
Shanghai Municipal Center for
z— Anhui Medical University Disease Control and Prevention

‘Wuhan Jianghan District Qianjin Huazhong University of Science and Technology
Street Community Health Service
Center

SUPPLEMENTARY FIGURE S3. Institution cooperation visualization map.

Separation Combination Integration Collaboration Fusion

SUPPLEMENTARY FIGURE S4. The words development chart.

S2 CCDC Weekly / Vol. 5/ No. 23 Chinese Center for Disease Control and Prevention



	Conflicts of interest
	SUPPLEMENTARY MATERIAL
	REFERENCES

