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[Abstract] Objective To analyze the hotspots and trends in the field of immune checkpoint
inhibitors for hepatocellular carcinoma research globally from 2018 -2022 through bibliometric and visual
analysis. Method The Web of Science core database was selected to obtain 1875 papers related to immune
checkpoint inhibitors in hepatocellular carcinoma research, and CitesSpace was used for statistical and visual
analysis in terms of authors, institutions, countries, keywords, and literature. Result The number of articles
and the number of citations increased each year. The most active countries or regions and institutions in this
study were China and Sun Yat-sen University, respectively. The most active and most cited authors were
Kudo, Masatoshi and El-Khoueiry AB, respectively. The aggregation and identification of key nodes in the
co—citation network indicate a shift in the field of hepatocellular carcinoma immunotherapy. Initially, PD-L1
expression and ipilimumab were the focus of studies. Dendritic cells have continued to explode. Recently, the
interest in the field has shifted mainly to patients post —treatment survival, phrase Il , and combination
therapy. Conclusion Combination therapy with immune checkpoint inhibitors is the current frontier research
with far —reaching prospects, and the main future research directions may focus on combination therapy,
efficacy and safety, tumor microenvironment, and the development of novel predictive biomarkers.
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