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Abstract: Objective To comprehensively summarize the development status, research directions, and knowledge structure of traditional Chinese
medicine (TCM) functional exercises in cancer treatment through a bibliometric, co-occurrence, and visualization analysis of corresponding studies
based on data from the Web of Science (WOS) database. Methods Literature related to TCM functional exercises in cancer treatment was retrieved
from the WOS Core Collection database, covering the publication period from January 1, 2003 to November 30, 2023. CiteSpace was used for
visualization analysis of publication volume , authors, institutions, and keywords. The research hotspots and trends were also discussed. Results (D
A total of 242 valid publications were identified after screening. @ Research was conducted across 30 countries, with the highest publication volume
from China (112 papers) , followed by the United States (107 papers) and Germany (18 papers). The top five institutions in terms of publication
volume were Harvard University (19 papers) , Brigham and Women's Hospital (13 papers) , University of Hong Kong (12 papers) , Hong Kong

Polytechnic University (11 papers) , and Beijing University of

Chinese Medicine (10 papers). A total of 295 authors were involved,

(4w H ] FlhRZRT R H (21010504300) 5 F T with 62 core authors. 3 The publications involved 53 disciplines,

TAEZ R H (202340156) with the top five being oncology, integrative and complementary

[(VEZ ] T, &, WiHWF5E A, 350 5 v 25 16 T medicine, nursing, general and internal medicine, and healthcare

H#@ﬁﬁ%l’ﬂz sciences and services. @ Co-occurrence analysis of keywords revealed

[SEAS VR ] FRBis , 8 AL BV ; E-mail chyuelei@126.com 4% that high-frequency keywords included quality of life, breast cancer,
A EDLE , He H¢ .como

H, BATE, 05T 5, 10158 42 50 5 E-mail : zhu_huirong@
126.com

Taijiquan, exercise, and physical activity. The top four clustering

labels were #0 quality of life, #1 breast cancer, #2 cancer-related
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fatigue, and #3 physical activity. Emergence visualization analysis showed an expansion in the types of functional exercises from Taijiquan and

medical Qigong to Baduanjin, with the application range extending from sleep disorders to cancer-related fatigue. The research subject also broadened

from breast cancer to include lung cancer, colorectal cancer, and other cancer types. Conclusions Research publications on the application of TCM

functional exercises in cancer treatment have shown a steady increase over the years, with preliminary evidence supporting its unique therapeutic

advantages and development prospects. It is necessary to expand the research scope, compare differences among exercise methods, test on more

cancer types, and provide a stronger theoretical foundation and practical evidence for clinical applications in future research.

Keywords: cancer; traditional Chinese medicine functional exercise; non-drug therapy; visualization analysis; bibliometrics; research hotspots;
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