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Data Q Author keywords: 3757 d InC!le? R!Do‘rl fages 0 Thematic Evaluation Analysis ' |.n‘melr\c meshors: B "
) O Keyword plus: 1372 0 R Bibliometrix Package D actorial Analysis (Word map, words by cluster and| | Additionally, our study presents many findings and evaluations clustered
Analysis o ity QOpython  Scikit-learn,  Gensim, and i around the main research questions to the service of researchers in the field.
0O citing different references: 42295 it topic dendrogram) Srreliced & auedii be listed s follows:
0O Giting different sources: 12971 a VWD::“""‘“ ";h"’"“ 0 Document Analysis (Most frequent words, word cloud, ur related research questions can be listec as folows;
0 Times cited: 10488 "_s T S TOREA tree map, word dynamics, trend topics ) .
O Heindex: 39 Q Microsoft Excel D) Topic Modeling and Latent Dirichlet Allocation Analyses | | O How has COVID-19 affected the PHC literature?
0 Oracle Database & SOL Queries O What are the most highly cited COVID-19 articles in PHC?

0 What is the weight of COVID-19 articles in the general and PHC literature?

O What journals and which researchers have been most highly cited from the|
COVID-19 articles?

0O What are the most intensively covered study titles and keywords in the
relevant topic over time?

0 What are the researchers, institutions and countries conducting the most

STRENGTHS AND LIMITATIONS

In our study, only publications in journals indexed by Wo$ indexes were analyzed by bibliometric methods. WoS reporting tools were used as
reference for researcher institution information, H-Index and Citation counts of researchers and institutions. The journals indexed by WoS indexes
are important journals that shape the fields. Most of the relevant journals are also indexad by Scopus.

In addition, many analyses were conducted on the data obtained and due to the limitations of the figure, table and word count, a certain part of intensive research on COVID-19 in PHC research?
them is The impe and promi headings for the reader in the analysis are presented and discussed in the article. Additional O What other research areas have studies on COVID-19 been associated with
findings are presented as appendices, as they may be useful for researchers and strengthen the article. in PHC research areas?
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[f}#% C.COVID-19 HF{E PHC FRZTSEIZAYAT 30 (BEIZR, (ACPA: SR XEFIY5|ARE HI: H-Index PHC: primary
healthcare,TC:Total Cited)

# AR TC HI ACPA n %
1 o 1,592 17 2,91 547 29.01
2 2@ 2,756 21 6.75 408 21.64
3 . 1,765 20 10.09 175 9.28
4 FF 703 12 5.49 128 6.79
5 ek 399 10 4.75 84 445
6 s 540 9 6.84 79 4.19
7 SASRTHIA 178 7 2.70 66 3.50
8 " 510 11 8.95 57 3.02
9 e 224 8 448 50 265
10 = 430 11 9.15 47 249
11 +EE 299 10 8.54 35 185
12 T 486 9 13.89 35 1.85
13 S5 5 270 6 8.71 31 164
14 bR 237 6 8.78 27 143
15 #E 146 6 541 27 143
16 ST 346 8 13.31 26 137
17 i 419 8 17.46 2 127
18 R 82 5 3.73 22 1.16
19 . 142 6 6.45 22 1.16
20 Hht 134 5 6.09 22 1.16
21 S 157 5 7.48 21 111
22 Az 33 3 165 20 1.0
23 e 56 4 2,95 19 1.00
24 e 115 6 6.05 19 1.00
25 0 47 4 2.76 17 0.90
26 5 130 7 8.13 16 0.84
27 R 55 4 367 15 0.79
28 mEE 127 6 9.07 14 0.74
29 . 13 6 8.07 14 0.74
30 R 106 5 7.57 14 0.74
12

(REEAE3 | FE)

5|F3: Blockehain in Healthcare Today 2025, 8: 400 - https://doi.org/10.30953/bhty.v8.400


https://doi.org/10.30953/bhty.v8.400

COVID-19 HEEBEARNT

BREF (GEEXRDT)

A VOSviewer

Gog e

2020 2021 2022 2023 |

new zealand | .~ —
A iran
Cmalavsii Canada -

vietnam

estonia

3|F3: Blockchain in Healthcare Today 2025, 8: 400 - https:/doi.org/10.30953/bhty.v8.400
(ERBEAES | FER)

13


https://doi.org/10.30953/bhty.v8.400

Muhammet Damar %A

[f}$% D.7E PHC BAZT4EISER 5T COVID-19 BYHT 20 REFFIFR. PHC: ¥I4RE&HE(RE

HE BRSTHAS A% H  TC ACPA n %

1 fasrAm 5E 13 407 848 48 254
2 EAE 2 13 635 1351 47 249
3 SEERBMZE (AIMS) FEE I 8 162 395 41 217
4 ShzkS Ex 8 287 748 40 212
5 LEEESWRL AIMS) Syl o 8 130 394 33 175
6 MNAR RS £/ 7 241 831 29 153
! SIENRBEHEMAA (PGIMER) o 6 13 48 28 148
8 BREMNALRRG £m 6 119 425 28 148
o SEEBBHR (AIMS) EHER I 6 119 476 25 132
10 BT 2/ 8 183 732 25 132
1 BT8R0 o 4 4 182 2 116
12 RBRSAS RS £/ 7 220 1000 22 116
3 ERARET R 5 & 3% 21 11
14 G L E 7 324 1543 21 111
15 e R e S 7309 1471 21 A1
16 SEERBHZ (AIMS) BHH5 o 5 71 35 20 106
17 RIBH 2 A B R 2m 7 218 1090 20 1.06
18 SEOEREE o 4 3 211 18 095
19 HHETSR Z@ 8 216 1200 18 095
20 SENEBSTIRR (AIMS) FEH B 5 48 282 17 090
2 HEBEN KSR £m 6 12 65 17 090
2 HRAHHAS —” 9 193 1135 17 090
2 BLETREAS I 4 68 425 16 084
2 PANAEERHIEE (UCLA) 2@ 6 194 1213 16 084
2 VN £/ 6 134 893 15 079

Affiliations Collaborations (Co-Authorship Affiliations Analyses).
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[fi$% E.7E PHC FRZSEINEAZS COVID-19 BT 20 {i{EH F. PHC: EZAxE3&iEE

G EEg 4 (3RE3 WoS Profile) TC ACPA - n %

! B A EnRE SENERBHAR (AIMS) g 82 29 28 148
2 3 R ENE Vardhman Mahavir 285K Safdarjung 28t 1o 4o0r 27 143
3 BE S ENGE SEEBSHRE (AIMS) FiEE ®31z s A%
4 Singh S E Sharda A& 73 3.32 22 1.16
5 Gupta A EnRE EETAL 43 3.31 13 0.69
6 Sharma A e SFE8 2| SHKM, Goverment Medical College 21210 10 053
7 Sharma P s JL5 R e A R 34 3.40 10 0.53
8 fBEN EnEE LENEREHIR % 2% 10 053
9 mi%E CC HE Hespps 100  11.11 9 0.47
10 Croghan IT o B FR 108 12.00 9 0.47
1" Garg S R Maulana Azad 525362 19 2.1 9 0.47
12 Nugent K 3 RS A RER ST, 63 7.00 9 0.47
13 ShamaN EnEE SNRE SR AR 2800 9047
14 Singh A R KGMC ¥iEseesz 2l 17 1.89 9 0.47
15 SinghAK EnRE SENFHBHAR (AIMS) HiEE St 86r 9047
16 Goodyear-smith F AP BEEAS 81 10.13 9 047
17 Pal R R FIBERE AIMS, FHENETE/R 64 8 8 0.42
18 Serrano-cumplido A FEHIF SBAEETES S 27 3.38 8 0.42
19 Singh P R LS TREEERAEAR 9 1.13 8 0.42
20 Westfall JM ESEd Robert Graham Fily: RESSBERIR [ 8 042

FEEIE (HREEFEEDN .
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[fi&% F.7£ PHC FRT$EIHER B 3R COVID-19 KIHATI

Hg ]| WRsEis 5YIF ESCI Bl TC ACPA n %
1 FEBSHEEEET HESRRRE - £ 14 157 246 634 3363
2 BB B ERENT HEERRE - g B 180 890 210 1114
3 BMC EFEF HEERERE; R, BENE - ® 7 283 23 101 53
4 A EREEE BT HEEREE; LENR 3024 g4 14 695 695 100 530
5 FEBT EEEREE; R, SRRNR 2652 g5 10 469 722 65 344
6 EW PR AR RS HERERE - g 10 44 684 62 328
T BiPA EEBHRE Coor 0 X 4k 62 38
8 BRFEERE MREFAS; BEEREE 2644 g 13 518 0950 54 286
S Z@enEEm HEBARRES, —RENH 6916 @ 15 1068 2015 53 28
10 SRR HE R - =2 7 154 2.91 53 2.81
" FERSET SEREEE; i, —ReENR 6697 g M 44 027 49 259
2 zEEp EEBRRE; R, LB 1982 4w 9 346 736 47 249
B e sEEE ERBABE; B, —RENH 3301 g 15 818 2045 40 212
14 BRI E HE B R 1.947 m 6 121 303 40 212
5 mHEEREH BRIRER SRS, BREARE, EEER 1764 4 M2 320 3% 18
R A, ISR
6 spme HEEERE; Rl SRENR 1957 g 5 78 223 35 18
17 BEREHE HEBeEIEE - = 7 158 4.79 33 1.75
8 S ERSRREREEE HEEREE - 2 3 51 159 32 189
Y mwenssn EREARGE; B, SRR 365 @ 6 318 1060 30 1%
D FEESEHERE HEE A oo T 07l Ay
21 BEEEH HEERERE - 5 4 71 2.96 24 1.27
2 mEARERT EEEREE; R, —RENE 389 m 5 70 3% 20 106
B mmEnEs EEEERE; 81, EPhe 2883 m 8 182 95 19 100
A zEzEEr EEEERE; R, —RENE 7361 m 4 40 33 12 08
B mEsEESE EERRRE - g 2 1 13 12 06
26 NpJ BEBERNE MREEEE, RS 3706 4 4 53 482 11 058
T B EEREFEST SRRERNSERY,; EERRRE, B2, R 32271 m 2 2 200 11 058
MRl
28 BEFEE SRF R 3.602 m 3 130 16.25 8 0.42
D gEEsm EEERRERES; —RENR 0837 g 1 1 014 7 0%

*5YIF: *5YIF: Five Year Journal Impact Factor, ESCI: Emerging Sources Citation Index, HI:H-Index, TC: Times Cited, APCD: Average Citation Per Articles, N: Record

Count.
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[f}i% G.COVID-19 7£ PHC fRZ$EIE 5| RS Al 30 WX E: PHC: EERRIGE

HE #7) G s AP simrm
COVID-19 SIS, LIRREMERREHHAENTE KEH BT L1ong SYS: ghang, DX () 2020 38.80 194
ercer,
| S EERETEE SRS TR
1 i
COVID-19 AT XMABBMERANNE: BE HESHBEHT P, M S0t L () 2021 48.25 193

) Vb i

RS IR ERFEEARE COVID-19 KATRIE  BNSTERET Rawal, S Alen LG (- 2020 3540 R
3 van Weel,

S|

¥ COVID-19 A TH AR E WI4RBE Vidal-Alaball, J; Acosta-Roja, 2020 34.00 170
4 - e R; (...); Segui, FL

COVID-19 AFITHREIEEAOEMRILR: SRk EEERRLERERET Hincapie, MA; Gallego, 2020 29.00 145

JC; (...); Escobar, MF

AT SRS PRI RAGLS: AEEL  BMC RERS Imlach, F; McKinlay, E; - 2020 26.20 131
(...); McBride-Henry, K
6 SRR B

s AL COVIDAS AR B JKrist, Al-g 'aeVoe, JE;(..); 2020 2540 127
; ones,
%
BEEABENEEEES COVID-19 ik RAMRN REBS yan Kesse) SAM: e e =
Hartman,TCO; (...);
. van Jaarsveld, CHM
. EEEELTE COVID-10 BRIEMEERRERNET LERERSEEaT f°;‘?§':n; G oo "
';;L
COVID-19 M EASAREERANES AR ARSI E AT Fareuell, CV; Jowel, J.(..); 2020 22.20 "
o Leiferman, JA
COVID-19 $HE4E 1B M IR 2 R RERy Bme Famiy Practice Danhieux, K; Buffel,V; (...); 2020 19.20 %
EEE Z-—N SE/EAER van Olmen, J

1 EEBEEEER

18E COVID-19 @RS LIBRFEIE: LIEREE  SEBRRHEREET f‘afgi’oﬁ?a&g&b“h’x 2020 18.00 %0
12 EWTEIER ’ ’
,  PELSOTECOVID9 BENBRREA: FE  RERSRMERE Zhu, Y Zhong, 2 () 2020 1720 8
OEHOSFRMIE: COVID-19 KAITH EEE AR E R Techasalian, ; Lebsing, ;- 2020 1540 ”

(...); Kosalaraksa, P

10 EETENEE

COVID-19 HS REMEERANY BRHTERINTE RELHELHT ﬁg‘gghr‘:;;fasﬁﬂ S 2021 1825 &
5 SETHHR '
16 COVID-19 BSHAMEL BB R BRI AR T E it BMC Family Practice Coma, E; Mora, N; (...); 2020 14.60 73
Medina, M
# 34 EERQEIEENEE, HEHRANKERIYN
600 BAOH 288 REBEZELFT
17 COVID-19 R EARRBRBNEM: SENESHE HELR B2 i°ysv_g”l;;”n‘5@;9hx Di(-)ide 2020  14.40 72
usi s
RUERR
18 COVID-19 KFITZ M Z HMEERERR 2R W, 2022 2367 7
19 WEeEE- (BRENSEE -4 Covid-19 KATME  IENEEEmEREseyT) Roman, NV Mthembu, TG 2020 13.40 67
and Hoosen, M
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