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Abstract

Objective: To elucidate the evolving research landscape of diabetic corneal neuropathy (DCN),
this study employed bibliometric analysis to systematically evaluate current research status, identify
knowledge domains, and forecast emerging trends through qualitative and quantitative assessment.
Methods: We retrieved comprehensive literature from the Web of Science Core Collection database.
CiteSpace and VOSviewer were utilized for multidimensional analysis, including national contribution
patterns, institutional collaboration networks, journal citation relationships, and keyword co-occur-

rence evolution. Specialized bibliometric indicators were applied to assess country productivity, au-
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thor impact, and journal influence. Results: The final dataset comprised 254 publications involving
283 authors from 352 institutions across 41 countries. Annual publication output demonstrated sus-
tained growth. Geographical analysis revealed concentrated research productivity in developed na-
tions, with UK scholars contributing the most to DCN research. The University of Manchester
emerged as the most productive institution (z=67), maintaining strong collaborative ties with
Queensland University of Technology and University of Liverpool. Journal analysis identified Investi-
gative Ophthalmology & Visual Science as the most cited journal (total citations=964), while Ocular
Surface exhibited the highest impact. Corneal confocal microscopy was the first and most researched
keyword to appear, and tear film and inflammation were keywords that began to appear in 2021.
Corneal confocal microscopy was the most frequent keyword in the Keyword Co-occurrence Network
(n=110), with more frequent keywords also including peripheral neuropathy (»=101), diabetic corne-
al neuropathy (n==52), sensitivity (n=42), ocular surface damage (n=37), and corneal nerve (n=
32). Conclusion: Pathogenesis and diagnostic methods of diabetic corneal neuropathy are current re-

search hotspots, and biomarkers, molecular targeted therapy and artificial intelligence cues are future
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research trends.
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