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[Abstract] Objective To analyze the application status quo,research hotspot and trend of urine biomar-
kers in the early diagnosis of Alzheimer’s disease by bibliometrics and visualization methods. Methods The
literatures related to urine biomarkers and Alzheimer’s disease in Web of Science (WOS) core collection were
retrieved from the database establishment date to March 11,2024, the data was analyzed by the CiteSpace6. 2. R3 soft-
ware,and the visual knowledge map was drawn. Results After screening,64 valid literatures were finally in-
cluded. The number of published papers during 1998 — 2013 was scattered, and which in 2020 reached the
peak. After that,the overall number of published papers was in a relatively stable development state. It includ-
ed 21 countries,China played a dominant role,and France had the highest academic influence. A total of 122
institutions were included, and the top 4 institutions with the highest number of publications were Capital
Medical University,Chinese Academy of Sciences,Peking Union Medical College of Chinese Academy of Medi-
cal Sciences and Jilin University. Nine of the top 10 authors were Chinese scholars;in the included 258 key-
words,it was found that urine Alzheimer’s disease-associated neuronal thread protein (AD7c-NTP) was a hot
urine biomarker for the early diagnosis of Alzheimer’s disease. Conclusion The research hotspots of urine bi-
omarkers in the early diagnosis of AD mainly focus on urine AD-related neurofilament protein (AD7c-NTP).
In the future,it should focus on developing more stable and reliable detection methods, exploring urine bio-
markers with stronger specificity and higher accuracy.
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