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[ Abstract)

the research trends of literature on the impact of opioids on cancer prognosis from 1990 to 2021. This study

Objective To conduct a bibliometric analysis using a systematic approach and evaluate

aimed to explore the research frontiers and development directions of the field and to provide reference for
researchers in related fields. Methods All relevant publications and parameters were retrieved and down-
loaded from the web of science core collection (WoSCC) database on June 19", 2022. The programming
language R, bibliometrics online analysis platform, and VOSviewer were applied for the bibliometric and
visualized analysis. Results A total of 3 211 publications were included in this study. The number of litera-
tures related to opioids and cancer prognosis showed an increasing trend over the period from 1990 to 2021.
The United States had the largest number of publications in‘this field, followed by China and Italy. The main
published journals in this field included Journal of pain and symptom management, Supporiive care in canc-
er, and Pain medicine. Mechanistic studies on the impact of opioids on cancer development and progression
remained a hot research direction in this field. Conclusion The relevant research on the impact of opioids
on cancer prognosis continues to be in a stable state of development. Future research in this field should fo-
cus on the inner mechanisms and their elinical applications.
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