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Application of Quality of Life Scales in Parkinson's Disease Research in China: A

Bibliometric Analysis and Ten-Year Trend Based on CNKI (2014-2024)

Huang Yaoyao!, Lin Jiayi', Jia Jiameng!, Luo Yuhao!, Ge Pu?, Ren Jiaju!
I School of Management, Beijing University of Chinese Medicine, Beijing, China

2 School of Traditional Chinese Medicine, Beijing University of Chinese Medicine, Beijing, China

Abstract: Object: To analyze the application of quality-of-life (QoL) scales in Parkinson’s disease (PD) research within
the China National Knowledge Infrastructure (CNKI) database (2014-2024). Methods: Literature was retrieved from
CNKI. Bibliometric analyses were conducted using SPSS and Excel 2019 for publication trends, and VOSviewer for
co-authorship networks, keyword clustering, and temporal evolution. Results: Among 941 included articles (mean:
86/year), annual publications showed significant growth (R?=0.955, P<0.001). Disease-specific scales (68.44%)
dominated, with PDQ-39 being most prevalent (78.66%); among generic scales, SF-36 ranked highest (43.43%). Core
journals included the Chinese Journal of Practical Nervous Diseases (18 articles). Leading institutions were primarily
TCM universities (e.g., Guangzhou University of Chinese Medicine: 20 articles). The co-authorship network identified
the largest cluster (Ma Jianjun team: 10 articles) but revealed fragmented cross-team collaboration. High-frequency
keywords focused on QoL, motor/non-motor symptoms (e.g., depression, constipation), and interventions (e.g.,
pramipexole). Emerging terms (stigma, repetitive transcranial magnetic stimulation, sleep quality) indicated a shift
toward a biopsychosocial model. Conclusion: PD QoL assessment research is expanding, with analyses highlighting
increased attention to non-motor symptoms and TCM interventions (e.g., acupuncture, Wugqinxi), signaling an evolution
in clinical models. Culturally adapted PD-specific scales are needed to enhance research quality.

Keywords:Parkinson disease; Quality-of-life scale; Bibliometrics; Visual mapping
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