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A bibliometric analysis of breast cancer metastatic genes
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Abstract: Objective To comprehend the current study status of breast cancer metastatic genes in order to find the direction for
further research. Methods We searched Embase, Medline/Pubmed and Biosis Preview database from January,2001 to December,
2010. 363 included papers on breast cancer prognostic genes were analyzed on publication year,authors, country, research institute,
reported journal and gene with bibliometric approaches. Results The identified essays grew slowly during 2001 —2007, showed ob-
viously increasing trend from 2008 to 2010. The country, institution and journal that published most essays were China, Tianjin
Medical University and Breast Cancer Research and Treatment. The identified essays covered 567 genes,of which ERBB gene wined
the highest frequency. Conclusion The research essays on breast cancer prognostic genes are increasing. China in this field has
some advantages. Using the multi-gene model to assess risk of breast cancer will be the trend of further research with the develop-

ment of gene chip technology.
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