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[Abstract] Objective To analyze the current status and trends of low vision research both nationally and
internationally using the bibliometric method. Methods The research literature related to low vision collected from
January 1, 2000, to September 30, 2024, in the core database of Web of Science and China Knowledge Network was
searched, and CiteSpace 6. 1. R6 software was used to conduct visual analysis from the perspectives of annual
publication volume, author, country, institution distribution, keywords and clustering of the literature. ~ Results A
total of 3 498 publications were included, involving 125 countries or regions and 591 research institutions. Through
analysis, it was found that the global volume of publications in the field of low vision was increasing overall. The
United States had the largest volume of publications, the University of London had the largest volume of publications
in English, and the Shanghai Eye Disease Prevention and Treatment Center had the largest volume of publications in
Chinese. [Investigative Ophthalmology & Visual Science was the most cited journal. Authors such as Bourne,
Mangione, and Varma had relatively high citation frequencies. The keywords analysis showed that vision impairment
or visual impairment, low vision, epidemiology, quality of life had a high frequency of occurrence. The research
focused on the prevalence characteristics, epidemiological status and impact on quality of life of low vision

population. The keywords cluster analysis showed that high-frequency keywords were mainly clustered in the research
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fields of low vision etiology and risk factors, epidemiology, quality of life, mental health, etc. The keywords burst

analysis showed that after 2014, the keywords burst mainly focused on psychological health, quality of life, public

health, and other aspects. More attention was paid to the psychological health, quality of life improvement, and

public health management of low vision groups. Conclusions

Research on low vision covers areas such as

etiology, epidemiological analysis, rehabilitation techniques, psychological intervention, and development of assistive

devices. The application of emerging technologies, formulation of low vision policies, and interdisciplinary

cooperation may be the development direction of low vision research in the future.
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Table 3 Top 10 journals in terms of citation frequency for
low vision research from January 2000 to September 2024

s 2 P BESIIUC() REm H F
1 Investigative Ophthalmology & Visual Science 1520 4.9
2 British Journal of Ophthalmology 1515 3.9
3 Ophihalmology 1493 12.4
4 American Journal of Ophthalmology 1090 4.3
5 Optometry and Vision Science 863 1.9
6 Ophthalmic Epidemiology 773 1.9
7 EYE 688 3.5
8 PLOS ONE 629 3.3
9 Ophthalmic & Physiological Optics 594 3.5
10 The LANCET 569 106.9
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Table 4 Top 10 articles in terms of citation frequency for low vision research from January 2000 to September 2024

JF 5 BT 30wk 3Rl RFARY WS ()

1 Magnitude, temporal trends, and projections of the global prevalence of The Lancet Global Health 2017 138
blindness and distance and near vision impairment: a systematic review
and meta-analysis

2 Trends in prevalence of blindness and distance and near vision The Lancet Global Health 2021 100
impairment over 30 years: an analysis for the Global Burden of Disease
Study

3 Global causes of blindness and distance vision impairment 1990— The Lancet Global Health 2017 80
2020 a systematic review and meta-analysis

4 Global estimates of visual impairment; 2010 British Journal of Ophthalmology 2012 55

5 Is there consensus in defining childhood cerebral visual impairment? A British Journal of Ophthalmology 2018 44
systematic review of terminology and definitions

6 Global data on visual impairment in the year 2002 Bulletin of the World Health Organization 2004 44

7 Causes and prevalence of visual impairment among adults in the United Archives of ophthalmology 2004 44
States

8 The Lancet Global Health Commission on Global Eye Health: vision The Lancet Global Health 2021 43
beyond 2020

9 How effective is low vision service provision? A systematic review Survey Of Ophthalmology 2012 35

10 Longitudinal Associations Between Visual Impairment and Cognitive JAMA Ophihalmology 2018 34
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Table 5 Top 10 Chinese and English keywords in low vision
research from January 2000 to September 2024

i P 3] AL SR
' visual impairment ( L 5 F% i ) 0.10 908
prevalence (AT 5% ) 0.04 519

low vision ({&#1 /1) 0.06 400

quality of life (247 i ) 0.08 366

blindness (7 ) 0.07 361

population ( A\ F1%%) 0.04 356

vision impairment( i J1 B 7t ) 0.03 280

impact ( 5 ) 0.01 251

acuity (BB ) 0.02 245

vision (1 J7) 0. 04 233

LD’ AR 77 0.73 260
1 P B 0.08 86

W 0.22 49

i paliR 0.17 42

EBEN 0.05 30

JLE 0.08 30

B 0. 02 29

58 I 1 0.19 26
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A 0.04 18
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Table 6 Cluster analysis of top 10 Chinese and English keywords in low vision research from
January 2000 to September 2024

A s REh% A G 5 37 A
B #0 prevalence blindness; refractive error; visual impairment; population 0.725
#1 depression vision impairment; older adults; disability; health 0. 689
#2 quality of life rehabilitation; rasch analysis; low vision rehabilitation; outcomes 0.729
#3 cerebral visual impairment infants; palsy; cerebral palsy; cortical visual impairment 0. 900
#4 beaver dam eye blue mountains eye; Australia; cataract-surgery; depression 0.818
#5 low vision visual acuity; reading; contrast sensitivity; age-related macular degeneration 0.774
#6 diabetic retinopathy risk factors; complications; retinopathy; mellitus 0.768
#7 optical coherence tomography multiple sclerosis; retinal nerve fiber layer; neuritis; color vision 0.924
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Figure 10 Keyword clustering map of low vision research in Chinese and English from January 2000 to September 2024
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represented different clustering modules, and the clustering number was inversely proportional to the clustering size. The smaller the clustering number, the

larger the clustering A: English keyword clustering B: Chinese keyword clustering

Keywords Year Strength Begin End 2000 - 2024 Keywords Year Strength Begin End 2000 - 2024
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Figure 11 Keyword burst analysis map of low vision research in Chinese and English literature from January 2000 to September 2024 Strength

represented the burst strength; the red line represented the period when the keyword had become a hot topic in academic research. The light blue represented

the node had not yet appeared. The dark blue indicated that the node begins to appear A: English keyword burst B: Chinese keyword burst
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