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Visual Analysis of Clinical Studies of Apremilast®
QIN Nan, CHEN Rong ( Dept. of Pharmacy, The First Affiliated Hospital of Soochow University,
Jiangsu Suzhou 215006, China)

ABSTRACT OBJECTIVE: To explore the clinical research status, hot spots and development trend of apremilast.
METHODS: Literature was extracted from Web of Science core collections, CiteSpace software was used to visually
analyze the author, institution, country/region, and keywords. RESULTS; A total of 537 articles were included in the
study. The authors, institutions and countries with the most publications were respectively Paris Maria ( 18 articles) ,
Bristol-Myers Squibb Company (80 articles) and the United States (253 articles). There were close collaboration
between authors, institutions and countries. Through the keyword analysis, it is found that the efficacy and safety of
medication within and outside the indications, comparative drug use, combined use of drugs, pharmacodynamics and
pharmacokinetics were the hotspots of clinical research on apremilast. CONCLUSIONS: Apremilast has received
widespread attention from scholars, especially the exploration of medication outside the indications, which has involved
more than 15 types of diseases. The future direction of clinical use of apremilast has great exploration value and good
safety, which has high clinical research significance. At present, the medication outside the indications is still in the
exploratory stage, and more researches are urgently needed by domestic and foreign researchers.
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