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Analysis of hotspots in the field of thyroid tumor research based
on the biclustering method

ZHANG Qing ,SU Li,YU Haoran
(School of Medical Information Engineering , Jining Medical University ,Rizhao 276826, China )

Abstract : Objective 'The paper mainly explored the feasibility of biclustering method analysis in text top-
ic recognition in order to reveal the clinical research progress and diagnosis and treatment strategy in this
field,and provide reference for clinical related personnel,so as to improve the overall diagnosis and treatment
level of thyroid tumors in China. Methods The high frequency subject terms were extracted from the PubMed
on thyroid neoplasms field to generate the matrix of high frequency subject terms and their source papers.
The co-occurrence of high frequency subject terms in a same paper was analyzed by clustering analysis. The
hotspots in thyroid neoplasms were analyzed according to the clustering analysis of high frequency subject
terms and their corresponding class labels. Results The hotspots in thyroid neoplasms were diagnostic ima-
ging, genetics,and thyroidectomy and so on. Conclusion Through biclustering method analysis and literature
review, it was necessary and feasible to understand the current situation of thyroid tumor research and the
latest diagnosis and treatment methods.
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