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Global research hotspots and frontiers in Chikungunya fever. bibliometric-

based analysis
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[Abstract] Objective To analyze the global literatures related to Chikungunya fever (CHIKF), explore the re-
search status, hotspots, and frontiers of CHIKF, and provide reference for researchers and clinical workers.
Methods CHIKF-related literatures were retrieved from PubMed from 2010 to 2025. Bibliometrix and VOSviewer
software were used for visualization analysis. Results From 2010 to 2025, a total of 834 CHIKF-related literatures
were retrieved. The annual publication volume presented a fluctuating upward trend. The journal with the highest
publication volume was PLoS Neglected Tropical Diseases (n=25, 3.00%). The institution with the highest pub-
lication volume was The University of Texas Medical Branch (n =36). The countries with the highest publication
volume were Brazil (31.59%), India (15.52%), and the United States (10. 43%). The countries with the top
three citation rates were the United States (n=836), Brazil (n=671), and India (n=568). 20.86% of the litera-
tures had international cooperation, with the United States being the country with the most international coopera-
tion. The keywords have shifted from “Chikungunya virus” “infection” “vector aedes” and “molecular biology mech-
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anism” during the period of 2010 — 2020 to “Chikungunya virus” “vector mosq uito (Aedes aegypti)” “immunity and
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vector control” “related diseases (dengue fever)” “vaccines”, etc. during the period of 2021 — 2025. Conclusion

The attention to CHIKF-related research continues to increase, and research direction is shifting from basic research

to clinical applications. The development of antiviral drugs and vaccines may become a future focus. Strengthening

international cooperation and optimizing resource allocation will be the key points to promoting the prevention and

control of CHIKF.
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Figure 1 Annual publication trend and average citation volume of CHIKF-related literatures, 2010 — 2025
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Figure 2 Distribution of top ten journals with high publication volume of CHIKF-related literatures., 2010 — 2025

2.3 FRRALA AT L THE O O G A SR
HE B 10 BAFEHLA B University of Texas Medi-
cal Branch & X £ (36 ), Nagasaki Universi-
ty 44 %5 — (33 %) , Universidade Federal do Rio de
Janeiro (i3 55 = (26 &), WK 3, & CEHEA AT 10
I WF R HLAY ., University of Texas Medical Branch
H 2014 £ T 06 K 4 BE AL 45 ik FOMH OC STk, 2014—
2020 4 & S B 4E TH . 20202023 4E W 6] R &
#,2023 £ )5 Rk CHE W ER L. R4 Nagasaki
UniversityfE 2023 4E 4 FF 4 & F 40 & SCik . (H Z )5
PR £, 2 2025 48 Bt & 3R 33 5 30k, WA 4.

2.4 BERSA 834 5L AL T MM 3 SCmkE 5
EF R AT 19 AR, A & SCE 8 (5 1E & B
e E FZIATHET . MCP R AR EZAEH A 1FE LR
916 SO . SCP KR [F] — E ZAEH GE KR MG
SRR, SCER R 2 1 R TP (MCP: 26 45, SCP: 112
) LENEESE —(MCP: 11 &5 .SCP.91 &), £ H 4 =
(MCP:31 55 ,SCP:42 £, 78 19 MEZEH, S E 1)
MCP LR i (71. 43 %6 » HUO FUFT B (66. 67 26)
FIHA(S7. 14 %) ELVE L EPJEE L 55 [ 43 1 o 18. 8400,
10.78% .42.47%, WA 5,



R I 2 A 2025 4F 11 H %8 24 555 11 4] Chin J Infect Control Vol 24 No 11 Nov 2025 « 1551 -

UNIVERSITY OF TEXAS MEDICAL BRANCH

NAGASAKI UNIVERSITY

UNIVERSIDADE FEDERAL DO RIO
DE JANEIRO

CHULALONGKORN UNIVERSITY

UNIVERSITY OF SAO PAULO

FEDERAL UNIVERSITY OF UBERLANDIA
MAHIDOL UNIVERSITY

UNIVERSITY OF DELHI

INSTITUTE OF LIFE SCIENCES

UNIVERSITY OF OXFORD

0 10 20 30 40
%3k ()
Bl 3 20102025 A7 AL A PR 5G4k 4 SChE A T T+ BB S HLA 20 A

Figure 3 Distribution of top ten research institutions with high publication volume of CHIKF-related literatures, 2010 — 2025
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Figure 5 Country distribution of corresponding authors of CHIKF-related literatures, 2010 — 2025
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Figure 6 Distribution and constituent of regions in different countries with scientific publication of CHIKF-related literatures

(with the top 20 publication volume), 2010 — 2025
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Figure 7 Publication and citation ranking of CHIKF-related literatures in different countries over time, 2010 — 2025
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Figure 8 World map of international collaboration in resear-

ches on CHIKF, 2010 — 2025
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