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Bibliometric analysis of the current status and trends of acupuncture and moxibustion education research
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[ Abstract] Objective To investigate the present situation and development characteristics of acupuncture and
moxibustion education and teaching at home and abroad, to explore existing challenges and pathways for
international acupuncture education, thereby promoting the globalization of traditional Chinese medicine (TCM)
acupuncture and its integration into the building of a global health community. Methods Based on bibliometric
analysis, CiteSpace visualization software was employed to examine acupuncture education literature indexed in the
Web of Science and China National Knowledge Infrastructure (CNKI) databases from January 1, 2015, to December
31, 2024. Results (1) The international academic community has maintained a continuous focus on acupuncture
education. The number and status of international research on acupuncture education represented by the United States,
China, Australia, and South Korea have gradually risen, and there is close cooperation with other countries. Emerging
countries along the "Belt and Road" such as Brazil have also joined the ranks of acupuncture education research and

have close research cooperation with other countries. (2) Due to the significant improvement in patients' health levels
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brought about by acupuncture therapy, scholars from various countries are enthusiastic about in-depth discussions on
hot topics such as the theoretical system of acupuncture techniques and the development of traditional Chinese
medicine education technology. (3) China actively conducts research on acupuncture education and teaching, but
there are significant differences and imbalances in the development levels among institutions. (4) Domestic scholars
pay attention to the training model of acupuncture talents, the reform of teaching methods, and actively study the
participation of acupuncture education in the "Belt and Road" construction and the promotion of international
exchanges. Conclusion Given the global emphasis on the effectiveness, safety, and patient satisfaction of acupuncture
clinical services, educators must advance pedagogical reforms, implement diversified teaching strategies (e.g.,
bilingual education), and strengthen interdisciplinary communication and collaboration. These efforts will support
the "Healthy China" initiative and contribute to the realization of a shared vision for global health.

[ Keywords] Acupuncture; Education and teaching; Bibliometric analysis
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