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Metrological analysis of domestic COPD-OSA overlap syndrome "
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[Abstract] Objective To analyze the domestic related literatures on overlap syndrome,to discuss the
current research status quo and development trend to provide reference for clinical doctors and researchers in
this field. Methods "overlap syndrome" or "chronic obstructive pulmonary disease (COPD) " or containing "
COPD" or "chronic obstructive emphysema" served as the subject terms for retrieving the relevant literatures
in VIP, WANFANG and CNKI. The metrological method was adopted to conduct the statistical analysis on
the annual published literature volume,journal distribution,authors and regions, funding, literature types and
main research directions. Results A total of 299 effective literatures were retrieved. The quantity of litera-
tures increased year by year,but the quality of literatures was not high. The amount of literatures in the eco-
nomically developed regions was much higher than that in other regions, but the researchers were scattered
and the core researchers were not formed. Only 52 papers of 273 journal articles were published in Chinese
core journals,accounting for 19. 05% of the total number of journals. From the perspective of fund project
support,53 papers of 299 documents received 49 funds,accounting for 15. 72% of the total documents,among
which only 8 papers obtained the support of national funds. Conclusion The research heat on overlap syn-
drome is enhanced,but the research quality is not high at present,and the aspects of regional distribution and
the research topic are obviously unbalanced, which is worth further deep study in the future.
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