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Abstract: Objective To analyze the research status of achondroplasia by literature metrology. Methods Using Web of Science core collection as data source,
CiteSpace software was used for visual analysis of the data, and bibliometrics was used to analyze the trend, country, institution, author, keyword co-occurrence,
keyword clustering and keyword emergence of articles related to achondroplasia. Resulfts With the development of the research on achondroplasia, the
number of achondroplasia post increased obviously. The United States, England, Japan, France and Germany are the top five countries in terms of research
output. The top 10 are Johns Hopkins Univ, Univ Melbourne and Korea Univ. There are 1,407 authors worldwide who have conducted achondroplasia related
studies. The authors' research content can be summarized into three clusters: the formulation of guidelines for achondroplasia and the study of mechanisms
and complications of achondroplasia.ln recent years, active authors include Bober Michael B, Kitoh Hiroshi, Matsushita, Masaki and Hoover- Fong Julie.The
main contents of the research on achondroplasia include complications of achondroplasia, therapeutic drugs and quality of life management. Conclusion
Achondroplasia and its complications seriously affect the quality of life of patients with achondroplasia. The development of therapeutic drugs for achondroplasia
and the management of patients and families with achondroplasia are the hotspots and difficulties in the research of achondroplasia.
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R1 ZXRE+HHARHA ®2 WX @A
FS i RXE/R Hid R XgiA) R R FH
1 Johns Hopkins Univ 99 0.10 1 achondroplasia 494 0.19 1991
2 Univ Melbourne 28 0.02 2 growth factor receptor3 343 0.1 1996
3 Korea Univ 25 0.01 3 mutation 308 0.06 1996
4 Univ Wisconsin 21 0 4 skeletal dysplasia 242 0.14 1991
5 Guys & St Thomas NHS Fdn Trust 18 0.03 5 children 204 0.2 1991
6 Cedars Sinai Med Ctr 18 0.02 6 thanatophoric dysplasia 170 0.14 1996
7 Nagoya Univ 18 0 7 dwarfism 152 0.15 1994
8 UNIV TEXAS 18 0.01 8 gene 142 0.04 1996
9 Univ Paris 17 0.03 9 complication 83 0.1 1991
10 Hop Necker Enfants Malad 17 0.02 10 transmembrane domain 78 0.07 1996
=3 XRARKFIR(HI5)
B4R Fy XA

2007
2001
2006

0# foraman magnum stenosis
1# crouzon syndrome

2# osteogenesis imperfecta

foramen magnum stenosis. spinal stenosis. bony abnormalities. thoracolumbar stenosis. hydrocephalus
fibroblast growth factor receptor; thanatophoric dysplasia; platyspondylic lethal skeletal dysplasia; thanatophoric variant; inclusion body
thanatophoric dysplasia; three-dimensional ultrasound; chondrodysplasia punctata; aperts syndrome; prenatal-onset skeletal dysplasias

growth factor receptor; tooth development; binding protein-3 osteocalcin; limb development; transcription factor

3#bone growth 2000
4# mutation 2000 skeletal dysplasia; fibroblast growth factor receptor; missense mutation; transcription factor; growth plate cartilage
5t dysplasia 1993  achondroplasia; mutation; normal parent; gonadal mosaicism; tuberous sclerosis

2008
2001
2013
2006

6# skeletal dysplasia

T# short stature

8# natriuretic peptide
11# oriented alphahelice

skeletal dysplasia; fibroblast growth factor receptor; missense mutation; growth hormone treatment; prenatal sonography
short stature; recurrent mutation; spinal stenosis; operative treatment; delayed puberty
Skeletal dysplasia; endochondral ossification; natriuretic peptide receptor-b; mesenchymal stem cells; mouse models

resonance energy transfer; oriented alpha helice; circular dichroism; acanthosis nigrican; membrane interface
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