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Research of Intelligent System Assisting Polypharmacy Management in the Elderly Based on
Bibliometrics*

CAI Yanfang'?, ZHOU Hao'?, WANG Zhuo'?, DENG Min' (1. Dept. of Pharmacy, the First
Affiliated Hospital of Naval Medical University/Changhai Hospital, Shanghai 200433, China;
2. School of Clinical Pharmacy, Shenyang Pharmaceutical University, Shenyang 110016, China)

ABSTRACT OBJECTIVE: To analyze the current research status, key areas, and implementation outcomes of
intelligent system assisting polypharmacy management among elderly patients with chronic diseases, and to provide
insights and references for future research. METHODS. Relevant literature on the intelligent system assisting
polypharmacy management among elderly patients were retrieved from CNKI and Web of Science. The retrieval time
was from Jan. 1st, 2004 to Jun. 20th, 2025. CiteSpace (v. 6.4. R1) software was used for bibliometric analysis.
RESULTS: A total of 23 articles in Chinese and 213 articles in English were included. The number of papers related to
this research at home and abroad increased year by year. The United States was the core research country, and the
number of papers published by the University of Sydney was the largest. Current Chinese research primarily focuses on
mobile healthcare, intelligent medication system, and integrated medical and nursing care. Articles in English
predominantly addressed medication safety and compliance, medication risks, and prescription simplification for elderly
patients with chronic disease. Research hotspots in intelligent system assisting polypharmacy management among
elderly patients were summarized; (1) the clinical decision support system integrated the electronic prescription system
and the database to improve the rationality of prescriptions; (2) artificial intelligence (such as machine learning)
application in predicting drug interactions and personalized medication recommendations; (3) big data-based risk
prediction models for geriatric polypharmacy; (4 ) IoT-enabled smart devices for self-management in geriatric
polypharmacy. CONCLUSIONS: Over the past two decades, research on intelligent system assisting polypharmacy
management among elderly patients has advanced rapidly. Studies primarily focus on the impact of such systems on
geriatric health outcomes, strategies for reducing polypharmacy, and intervention measures. Future research in this
field will increasingly emphasize personalized and precision medicine approaches to medication management.
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