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[ Abstract] Objective To explore the hotspots and development trend of the geriatric research based on the
data analysis of the CHARLS database. Methods  The databases of CNKI and Web of Science were
searched,and the CiteSpace software was used for bibliometric analysis of the involve articles.Results A

total of 1229 articles from the WOS database and 2484 articles from CNKI were involved. Research
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hotspots included prevalence and risk factors,insurance,chronic diseases,and intergenerational support.Fu-
ture research trends focused on chronic kidney disease,inflammation, gender differences, healthy aging,etc.
Conclusions The number of studies based on the CHARLS database is gradually increasing. Researchers
should further explore and improve the research progress on aging based on the development and national
conditions of our country.
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